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CLINICAL LECTURE. 


HYDROCEPHALUS. —CEPHALHEMA- 

TOMA.—PRESSURE CEDEMA IN 
PREGNANCY.—OCCIPITO-POS- 
TERIOR POSITION ; INSTRU- 


MENTAL DELIVERY.’ 


BY EDWARD P. DAVIS, M. D., 


PROFESSOR OF OBSTETRICS AND DISEASES OF CHIL- 


DREN IN TH:’ PHILADELPHIA POLYCLINIC, 
VISITING OBSTETRICIAN TO THE PHILA- 


DELPHIA HOSPITAL, ETC. 


Hydrocephalus. 


Gentlemen: This morning I wish to call 
your attention to this child, which presents 
minteresting condition. It is nine months 
ol age, and was delivered after a normal 
labor, an easy parturition. It was breast-fed 

il it was six months old; and this was 

plemented by the use of good cow’s milk. 


i Des 


ed to be a remarkably healthy child 


jai two months ago, at which time the 


t noticed that its head was increasing 


i The question which immediately 
8is: What is the pathological condi- 
im which is going on in this child’s head? 

i his acase of hydrocephalus or of rickets? 

are not always able thus early to tell 
mer one or both of these conditions are 


There is one point in this case which 


mto indicate a rachitic condition, and 


itis the peculiar narrowing of the head at 
temporal region. While we look at the 


of | of the head, we notice a distinct en- 
iL in 
linc 


mever, is not excessive. There are times, 
ia bes, 


Mt.all over the head. There is also 
of the vertex, together with an 
ht of the skull above it;. which, 


instance, when a positive diagno- 
ten rickets and hydrocephalus can- 
The best way by which we 





at the Philadelphia Hospital. 


| 


| could determine this point would be to take 
the measurements of the head from time to 
time, and note the progressive rate of in- 
crease in size; these measurements should 
be made in the circumference just back of 
the ears, and also in the antero-posterior 
diameter. 

There is another point of distinction: 
in marked hydrocephalus there is always a 
peculiar appearance of the eyes, when, ow- 
ing to the bulging of the forehead and the 


‘| displacement of the orbital walls, the posi- 


tion of the eye is altered, and the sclera 
shows more extensively than it should, giv- 
ing a staring appearance to the eye. This 
appearance is not yet present in this case. 
By examining this child’s skeleton at various 
points, we can ascertain if there are any 
other signs of rickets here; as the child 
cries, the blue veins to which I have called 
your attention show quite distinctly. Ex- 
amining the breast, we see an eruption upon 
it which is commonly seen on young chil- 
dren, especially if the weather is warm and 
the child be warmly clothed. The articu- 
lations of the ribs are normal, and there is 
no enlargement of the joints at any point. 
This, therefore, goes to confirm our diagno- 
sis of an early stage of hydrocephalus. 

Hydrocephalus is commonly said to be of 
two kinds: the internal and the external. 
By hydrocephalus we mean an accumulation 
of fluid within the cranium. This may be 
between the dura and the skull—external 
hydrocephalus—but is generally between the 
membranes and the brain substance—inter- 
nal hydrocephalus. The external variety 
probably never exist» as such, but is always 
secondary to some other condition. Inter- 
nal hydrocephalus is due to a congenital 
malformation of some portion of the brain 
substance, or it may be due to- tubercular 
meningitis, or to a tubercular tumor. within 
the brain. The head at times may increase 
in size at the rate of three-fourths of an inch 
per day. 
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The symptoms of this condition are an 
increase in the size of the head and a grad- 
ual decrease in the intellect. Such children 
generally become idiotic, and as a rule die 
in convulsions, which are produced by the 
pressure of the fluid upon the fourth ventri- 
cle. During the last winter I showed you 
the head of a hydrocephalic child which 
beautifully exhibited the pathology of this 
condition. ‘There were one or two quarts 
of fluid in the brain, the ventricles were 
large cysts and the brain substance and 
membranes were flattened out as thin as a 
sheet of heavy paper. 

Now as to the treatment of this condition. 
Ordinarily these children do not live to be 
more than two or three years of age; there 
are cases recorded, however, where they have 
reached the age of six, eight or ten years, 
the disease having been arrested in its pro- 
gress. As soon as the disease is discovered 
there is no objection to removing the fluid. 
An aspirating needle, rendered aseptic, 
should be introduced into one of the lateral 
angles of the anterior fontanelle and the 
fluid may be thus evacuated. Following 
this we may strap the head with adhesive 
plaster, observing, however, great caution, 
because the scalp is often so tender that the 
straps, if improperly applied, may give rise 
to soreness and ulceration, and the child’s 
condition be aggravated. The use of an 
elastic bandage is much preferable to the use 
of adhesive plaster. If, however, the plaster 
be used, it should be removed every two or 
three days and the parts powdered with a 
drying and antiseptic powder, such as boric 
acid. Iodide of potassium, counter-irrita- 
tion to the back of the head and neck by 
blisters, and setons have been tried, but with 
poor success. I am not aware that salines 
in small doses have been used in these cases, 
but possibly this would be a rational method 
of treatment. 

There may be a condition of intra-uterine 
rickets with malformation of the skull and 
pressure upon the brain, resulting in hydro- 
cephalus. In extreme cases the weight of 
the head becomes so disproportionate to the 
size of the body that the head cannot be 
supported by the child. Death usually soon 
ensues in a condition of coma with convul- 
sions from pressure upon the brain substance 
surrounding the fourth ventricle. Syphilis 
may complicate hydrocephalus, and occa- 
sionally brain tumor may produce it. 

A few words as to the future treatment of 
hydrocephalus in these days of brain sur- 
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gery. It is perfectly possible to drain ty 
ventricles of the adult brain. About eigh 
years ago a policeman was assaulted 
roughs who injured his head so severely thy 
intra-ventricular suppuration ensued ; heyy 
operated upon and the pus withdrawn gy, 
cessfully. Whether or not suppurationy, 
curred and he subsequently died I do ag 
know. Now, if we can do this in the adh 
head, we have no reason to doubt that 
can do the same in a child. 


Cephalhematoma. 


The next case is one also of head trouble 
The history is that the child was admitted 
on Monday of this week three days oh 
After birth a tumor was noticed on its head 
The mother is anemic and with a tendeny 
to post-partum hemorrhage. Examining th 
head I find here a tumor over the left oct 
pito-parietal juncture, and as I tap it wit 
my finger, you will observe a gentle fluctu 
tion. It seems to be a cephalhematom; 
but we must first be sure that it is nots 
meningocele. By gentle palpation I cm 
recognize the skull under the tumor; th 
tumor is, therefore, outside of the bony sb 
stance of the head. It may be a simp 
scalp tumor, but the probabilities are thi 
it is the result of an injury to the hel 
causing an effusion of blood beneath t 
scalp, with an injury of the membrane om 
the skull. This is not a very rare occw 
rence. Last winter I showed you a cas 
double hematoma, which is rare. Theé 
agnosis of this condition is the main poi 
of interest. Were it a meningocele, ii 
would show the pulsation of the brain 
stance; this, however, is not present. 

As regards treatment: compression aif 
nothing else is required. Do not evac 
such tumors, but make gentle pressure @ 
the part. If the temperature should 
and symptoms of suppuration ensue, | 
open in two places, wash out withad 
antiseptic fluid and make compres 
Ordinarily, however, the tumor will be 
sorbed in the course of two weeks. 


Pressure CEdema in Pregnand: 


The next case is that of a woman almos 
at term who presents some interesting S787) 


toms. She is a healthy, strong-l0omm, 
woman, with a large, well-developed sae 
ton. When she is on her feet she is ex” 
ingly annoyed by a swelling of her #* 
extremities. This differs from the @ 
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eases of edema met with in practice, in the 
fet that one leg swells more than the other: 











aulted yl itigan unilateral cedema. The color of the 
erely tha sient is that of a fair degree of health. 
d; hews il Her family history is negative so far as any 
lrawn wy, disease is concerned ; her maternal grand- 
1ration x, ts both died of dropsy. In November, 
I do na 1889, her right foot began to swell; and 
| the adult this continued, with no other trouble, until 
bt that we two weeks ago, when the left foot began to 
grell also. At the same time the general 
circulation became disturbed, as evinced 
ty palpitation of the heart and a soft sys- 
1d trouble @ tolic murmur heard over the second costal 
; admittylim cartilage on the right side. The specific 
days od ity of her urine ranges from 1.020 to 
n its head 1.030. %In the last twenty-four hours she 
2 tendeng has passed eighty ounces of urine and in 
nining tem the previous twenty-four hours she passed 
= left occa fifty ounces. This array of symptoms gives 
ap it wih wan interesting subject for study. 
tle fluc The position of the uterus during the 
ematoma;im lat weeks of pregnancy is usually that of 
tis nota tight lateral obliquity. If we bear this fact 
ion I cay in mind, we may arrive at a rational con- 
imor; tei™ ution as to the cause of the swelling of 
bony sbi fhiswoman’s limbs. Her right leg, which 
> a simple was intensely swollen, has almost entirely 
+5 are thifm fecovered under rest. Therefore, the dropsy 
. the hala "8 a transient condition, due not to or- 
eneath tv @a@lic disease, but to some mechanical in- 
brane owas (efference with the circulation. Examining 
are occa ‘eabdomen as the patient lies in the re- 
1a casedam cumbent position, we see the usual appear- 
. Theda ace of the abdomen of advanced preg- 
main pouty mancy. The fundus of the uterus is slightly 
ngocele, f ibove the umbilicus. The back of the child 
brain sbfm Sto the right, the smaller fetal parts to the 
asent. kitside. The appearance of the abdomen 
ession alam Sthat of a large tumor upon the right side. 





The so-called obliquity of the uterus is not 
apparent as when the woman is in the 
smii-tecumbent position, but the preponder- 
te of weight is distinctly upon the right 
ade, The increase in the size of the liver 
ithe last part of pregnancy is a distinct 
tor in influencing the fetus to take its 
on the left side of the abdomen, 

iad also in influencing the obliquity of the 
wers. It takes up some of the room which 
the: nterus tries to fill, and thus favors the 
laming of the fetus into the left occipito- 
Hor position. In this case, however, 
mS are reversed, the liver is enlarged 
me child to the right. The uterus 
S inclines to one side or the other; 
we have an excessive right lateral 
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roominess of the pelvis. As a result of this 
change, there is an increased pressure upon 
the venous trunks on this side. This can 
be avoided by maintaining the recumbent 
position. 

Now, as to the condition of the heart in 
this case. There is no symptom in the case 
which would lead us to ascribe any import- 
ance to the systolic murmur which is heard. 
The kidneys are doing their work ; and con- 
tinued rest in the recumbent position, to- 
gether with proper attention to the condi- 
tion of the bowels, will be all that will be 
necessary for the patient’s relief. There are 
other things to be said about the case which 
are of equal and possibly of greater interest. 
When labor comes on, we may have some 
very interesting complications. ‘If the mem- 
branes should rupture while the patient was 
in a standing or semi-recumbent position, a 
lateral presentation may occur, caused by 
the rapid discharge of the amniotic fluid. 
Or, again, we may have quite a precipitate 
labor; or we might have a face presentation. 
Occasionally in a breech presentation, in 
such a case as this, we might have the com- 
plication of the arms extended along the 
head, or the occurrence of the extension of 
the head at delivery. 


Occipito-Posterior Position. 


I wish to speak now of a case which re- 
cently occurred in the maternity ward. The 
patient was a primipara, 26 years old. On 
her admission into the ward the os was found 
to be dilated to the size of a quarter of a 
dollar. It wasa difficult matter to reach 
the os, which was directed far back towards 
the sacrum. On abdominal palpation the 
back of the fetus could not be distinctly 
outlined ; but the heart could be heard on 
the right side. The pains, which were weak, 
were made more forcible by the administra- 
tion of sixteen grains of quinine; the mem- 
branes were punctured, and the head de- 
scended to the pelvic floor. Up to this time 
the diagnosis of the position had not been 
made. I had examined the woman, and 
could only make out an occipital presenta- 
tion. I could feel a suture—probably the 
saggital, which was not in its normal posi- 
tion. At this point the diagnosis of a right 
occipito-posterior position was made. Ef- 
forts were made to cause rotation anteriorly 
by the introduction of the hand, with final 
success, although it was not known at what 
precise moment rotation occurred. Even 








of that organ, probably due to the 





then the head could not be delivered until 
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the forceps was applied. The cause of the 
dystochia was that the head presented by 
the occiput instead of the vertex. The peri- 
neum was torn to the bowel ; and three sets 
of stitches—rectal, vaginal and perineal— 
were inserted. 

The case is of interest as being one of 
occipito-posterior position. If we examine 
the records of maternity hospitals, we shall 
find that there are more of these than we would 
expect. I have collected 170 or 180 cases of 
occipito-posterior position occurring in over 
forty years in this hospital. The points of in- 
terest in this case were first the difficulty in 
diagnosis. In such a case the only thing to 
do was to watch and wait, after the adminis- 
tration of a tonic such as quinine. When 
rotation did not seem to be possible, then 
the only instrument advisable was used, and 
that was the aseptic hand. In such cases we 
should administer chloroform, introduce our 
hand, and make our diagnosis. In an oc- 
cipito-posterior position, either the trunk is 
situated abnormally in the pelvis, or it is 
situated normally, and—as occurred here— 
the head rotates from one-quarter to one- 
half of acircle. In this case the forceps 
was indicated for the safety of both mother 
and child. The laceration which occurred 
was that which you will get in most cases of 
primipare where such an abnormality exists. 
The dilating and softening influence of the 
head on the perineum is lacking, and a tear 
will result. 


_— 
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BLEEDING FOR PNEUMONIA. 


LETTERS BY DR. W. STUMP FORWOOD, 
DARLINGTON, MD., 
AND 
DR. JOHN R. ‘QUINAN, 
BALTIMORE, MD. 


[The following letters are a valuable con- 
tribution to the literature of the subject of 
the treatment of pneumonia which was dis- 
cussed with so much force by Dr. Hiram 
Corson, in his series of papers in the MEpI- 
CAL AND SURGICAL REPORTER, March 22 and 
29, April 19, May 17.] 

Dr. Forwoop writes: Having read with 
deep interest, and full concurrence, the four 
papers recently published in the REPORTER 
on pneumonia and its treatment, from the 
pen of the distinguished professional vet- 
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eran, Dr. Hiram Corson, of Montg 
Co., Pa., I felt induced to send a copy of 
the same to my friend, Dr. John R. Quingy, 
of Baltimore, knowing him to be a phyg. 
cian of wide experience in the treatment of 
disease, and one who had been accustome 
to the free use of the lancet in such cases 
in his judgment it appeared to require it 
At the same time I requested him to-make 
such remarks upon Dr. Corson’s papers » 
were in full accordance with his best j 
ment; and in such a form as might be 
sented, if desired, to the readers of th 
MEDICAL AND SURGICAL REPORTER. 

Dr. Quinan’s views on the subject, mor 
pointed and confirmatory of Dr. Corson’s 
conception of the pathology and treatment 
of the disease than I expected, are her. 
with appended, in a letter received from him 
by to-day’s mail; and, with his permission, 
his remarks are now offered, with thisexplam, 
tory preface, for publication in the colums 
of your much-esteemed journal. 

Dr. QuiINAN writes: Allow me to thank 
you for the very great pleasure you have af- 
forded me in reading Dr. Hiram Corson's 
article on pneumonia and its treatment, 
The author is, I am told, a distinguished 
practitioner of Montgomery Co., Pa., and 
a veteran of 80 years—but it is evident from 
the vigor and closeness of his reasoning that 
his mental vision ‘‘is not dim nor its natunl 
force abated.’’ As I am on the eve of mee 
ing a consultation out of town, I am to 
hurried to do more than make a few cursoy 
remarks that the paper suggests. To doi 
full justice would require more time than! 
can now command. 

Dr. Corson’s position is: 1, That pne 
monia is a local inflammation, and not, # 
asserted by Dr. E. F. Wells, and others, 4 
‘‘ pneumonic fever,” z. ¢., ‘a general dit 
ease with a local manifestation in the lungs;’ 
2, That, for the acute, sthenic form of this 
disease, attended with profound congesti@ 
and speedy inflammation, blood-lettiag | 
promptly and judiciously used, in the fm 
or second stages, offers the best and ma 
efficient remedy. He fortifies both pois 
by a large array of eminent authorities 
strengthened by his own extended expar 
ence; and if it could give the slight 
weight to his argument, I might add my om 
unhesitating endorsement of the soundse 
of his views and conclusions, derived ® 
mine are from an acquaintance with thed 
ease in question during forty-six yeass of 
active practice. s 
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But let us examine his views in more de- 
tail. It is, he asserts, a local disease, differ- 
ing in nothing but its seat and gravity from 









other phlegmasize. It sets in suddenly with 
ate achill, after some undue exposure, and ex- 
soe hibits no prodromata, as do general or idio- 
— ic fevers. It is often confined to one 
“ * os and as frequently to one lobe of that 
o-male jung ; and further, one attack does not pro- 
pa? cure immunity from another—as we should 
hye certainly expect if it were a specific fever. 





But, say those opposed to its being consid- 
ered a local disease, it runs a definite and 
limited course, and hence we must conclude 
Granting 







that it is a specific, general fever. 
the fact that pneumonia does run a definite 
and limited course, marked by successive 
stages of congestion, exudation, resolution, 
or consolidation and suppuration—in what 
does it differ in this respect from the course 
of inflammation in any other vascular or- 










conte gan, such as the liver, brain, kidney or 
spleen ? ; 
i Their reasoning is false by proving too 





much, as it would obliterate the whole cata- 
logue of phlegmasize from our nosology. In 
the microbe mania that affects the pathology 















































Pa. an fy @ the present day it is a fashionable fad to 
ent from | Metibe every disease to a parasitic source, 
ning that and since Friedlander discovered (as he 
¢ natursl claims) a pneumococcus in this disease, it 
of mee: "at once assumed that the disease had 
an this specific origin. But the necessary proof 
¥ Cursor] is wanting to show that the pneumococcus 
To do tim 2 any causal relation to the disease, and I 
e than I think we may safely dismiss this point by re- 
fering Dr. Wells and those who maintain 

at per that pneumonia is a general fever to the re- 
| not, sim Port of ‘‘ The English Collective Investiga- 
others, 4 tion Committee on Pneumonia,’’ based ona 
veral dit ttudy of 350 cases, which appeared in the 
» ungs;” British Medical Journal, Dec. 1, 1883. 
a of this It says, ‘We think the evidence before us 
ongestifa 1s insufficient to support the doctrine that 
vd-letting f PRCUMonia is a specific fever, whose chief 
the ft fy OC#! manifestation is in the lung. Like all 
and mot jm © "*Pltatory diseases we find it prevailing in 
th point certain states of the weather. The great 
uthoriti Tegulator of its frequency is season. Itcon- 
d exper No protection on the individual, but 
"slight tather increased liability to future attacks— 
dmyon a no set association with any specific 
; Siease ; epidemic pneumonia is in part ex- 

rm Phined by atmospheric conditions and in 
th thede fy Mit by other agencies prejudicial to health.” 
yasd en ber these inferences were drawn from 


to inquiries extended over the whole 
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possible aspect of the disease among all ages, 
colors, sexes and conditions. 

Admitting then that we have in pneumo- 
nia a local inflammation to deal with, how 
can we best combat it? Since the dawn of 
historic medicine, there has been but one 
reply: venesection, fully, promptly and ju- 
diciously used. But of late men of science 
so-called have elaborated the theory that the 
tendency of the disease, in the majority of 
cases, is towards recovery, and therefore that 
it is best left alone! Admitting, for the 
sake of argument, that some patients do 
struggle through the attack unaided by our 
art, how is the practical physician to decide 
that the case before him is to prove one of 
the fortunate few who recover, or one of the 
unfortunate many who succumb to the disease? 
These expectants do not tell us; and to fol- 
low their teaching is simply to reduce the 
réle of the medical attendant to a ‘‘ medita- 
tion on death.’”” Another class advises the 
use of stimulants (oil to extinguish fire !), 
as if the heart was not sufficiently over-ex- 
cited already! Still another class would 
use digitalis, a heart tonic, leaving out of 
consideration the fact that the wis a@ fergo is 
too great already for the safety of the lung ; 
while a fourth class would have us employ 
veratria, aconite and other sedatives, which 
are often so uncertain and slow in their ac- 
tion as to either kill the patient by their 
violence or let him die by their delay in 
taking effect. 

The ideal therapeutic agent needed in 
acute croupous pneumonia is one that will 
lessen the vis a fergo, and at the same time 
remove the blood on the venous side, to 
enable the vessels to empty themselves and 
excite a certain amount of vis a fronte which 
results not only in a temporary relief of the 
arterial stasis but in an increased rapidity of 
the current and a lessened force of circula- 
tion. Both these results are secured by 
blood-letting and by blood-letting alone. 
Those who are sceptical about this explana- 
tion would do well to read the convincing 
experiments of Gensmer on the antiphlo- 
gestic effect of blood-letting in the Centra/- 
blatt f. die Med. Wissenchaften, April 1, 
1882. He is dealing, it is true; with local, 
but it is equally applicable to general deple- 
tion, as the essential pathological conditions 
are the same. 

But whatever theory we may adopt as to 
the modus operandi of this remedy, the test 
of its efficacy is in the experience of the 











globe, and of course include every 








bed-side. ‘Trial there is the experimentum 
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crucis of all our remedies; the effect of their 
use on the sick decides their value. Whether 
or not science can satisfactorily explain their 
mode of action is a secondary consideration. 
Self-evident as it may seem, it is too often 
forgotten that our art is founded on experi- 
ence alone. If science can arrange the facts 
and deduce from them some universal law 
for our guidance, well and good; but she 
cannot supply the facts; these are to be de- 
rived from observation and experience ; and 
often the art of medicine and common sense 
flatly contradict the assumptions of what is 
advanced as the science of medicine and 
which is solemnly and dogmatically an- 
nounced from the professional chair by men 
who have derived their knowledge of reme- 
dies in a physiological laboratory from ex- 
periments on frogs—or elaborated them from 
their fancy. 

This applies with peculiar force to the use 
of blood-letting in pneumonia. I venture 
to say no one who ever tried it (and none 
other can decide) in the congestive stage of 
this grave disease, and witnessed its benefit, 
could be induced to resort to any other 
remedy. My own experience confirms all 
that Dr. Corson claims for it. I use it in 
every case of sthenic pneumonia in its early 
stages, and always with prompt relief, some- 
times cutting short the attack im toto. My 
case-book shows that, under this treatment, 
the mortality was one in seventeen cases. 
On one occasion, while riding, I was stopped 
to see a colored man who had been seized 
with a violent chill in the field, where he 
was still lying. On reaching him, I found 
a young, athletic man, in the first, or con- 
gestive stage of pneumonia. Knowing the 
value of time, I at once tied his arm and 
bled him until the pulse softened and the 
dyspnoea ceased. He was then carried to 
his house, and on visiting him that evening 
I found him completely convalescent ; and 
in a few days he was at work in the 
field. Of course, I was not always fortu- 
nate enough to catch the disease in the form- 
ing stage, as in this case, and to jugu/ate it 
as I did; but I mention it to show what 
a timely bleeding will effect. I was in the 
habit of instituting one full bleeding as 
early as possible, following it up with tartar 
emetic in minute doses, together with calo- 
mel and opium, the application of poultices 
to the chest, and, in the latter stages, blis- 
ters, with all the nourishment of easy diges- 
tion that the patient would bear. In the 
latter stages I employed muriate of am- 
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monia, combined with tincture of opium 
and the addition of minute doses of tartg 
emetic, the amount of the latter propor 
tioned to the febrile movement. 

Dr. Corson adduces the authority of meg 
of the largest clinical experience in favor of 
the lancet in this disease, men who were not 
to be misled into trifling with the life of the 
patient by the /aissez faire plan, or by any 
other agent but the lancet. Dr. John L, 
Atlee, in his able address before the Ameri. 
can Medical Association, June 3, 1883, said; 
‘*I feel well assured that the almost total 
disuse of the lancet has cost many valuable 
lives. From a very large experience in ity 
use, I am satisfied—fully satisfied—that if 
we depended more on the early use of the 
lancet in the congestive and inflammatory 
states of many diseases, our practice would 
be more successful than it now is.’’ Again, 
the late Dr. Richard McSherry, a man of 
very extensive acquaintance with disease, in 
military, naval and private practice, and 
one thoroughly fitted to estimate the relative 
value of remedies in this and all other dis 
eases, says, in an article which appeared in 
the Medical News, September 3, 1883: “Is 
blood-letting a proper remedy in acute in 
flammation? Aye and nay come dow 
upon us from remote ages. In the face of 
an appalling opposition, J believe blood-le 
ting to be the most potent if not the safest 
antiphlogistics.’’ (Italics mine.) Like 
potent remedies, making prompt and de 
cided impressions, it is, when in fashion, 
liable to great abuse ; but, adusus non toll 
usum; and blood-letting is a remedy too 
much neglected. It happened that among 
our pupils were two very intelligent medical 
cadets then serving in army hospitals neat 
the city. When examining these young 
men for degrees, I took occasion to examine 
on pneumonia, and questioned both as 
what they had read and what they had 
seen, I will call them Mr. M. and Mr. & 
Mr. M. had seen a great many cases 
pneumonia. When I asked him what ws 
the treatment, he replied : ‘‘ Generally stim 
ulating.’’ When I asked the result, hestid 
the mortality was large. When I asked fae 
ther: ‘*How large? Fifty per cent. mom 


or less, of the patients?’’ the answer wal 


‘¢Much more.’’? My expression must hav 


been one of surprise ; for the candidate ii 
mediately added: ‘‘ Professor, a great many 
of the cases came into the hospital far a 


vanced in the disease and some act 








moribund.’’ I then said that stimu 
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ws probably the best your surgeons could 
dofor them; but, had any of these men 
amy marks about them to show general or 
local abstraction of blood? The gentle- 
man replied: ‘‘ They had not.’’ 

When Mr. K. came up I took him over the 
gme ground. He had seen a great many 
cases of pneumonia in hospitals, about one- 
jalf of which proved fatal. The treatment 
was stimulating. Upon inquiring if any of 
the patients had been bled before or after 
coming under his observation, he said: ‘‘ No, 
[never saw a man bled in my life.’’ When 
Mr. K. (now Dr. J. H. Kidder, U.S. N.), 
after passing a brilliant examination be- 
fore the Navy Board, called to pay me a 
friendly visit, I referred to his hospital ex- 

ience and asked how the surgeons ex- 
plained the large mortality in pneumonia. 
His answer was that they supposed the lost 
cases had not been sufficiently stimulated. 
“And I remember,’’ said I, ‘‘my young 
friend, when it would have been said: The 
men died because not sufficiently depleted in 
the early stages.”’ 

I mentioned these facts, some time after 
their occurrence, to a practitioner in this 
city who had been employed in one of the 
hospitals in question. The gentleman said 
that he remembered distinctly two cases of 
recovery, in both of which the patients had 
been freely cupped! Are not such facts 
worthy of note as offsets to the statements 
of Bennett and Todd that when pneumonia 
proved fatal, it was rather due to the treat- 
ment (by blood-letting) than to the disease? 
Dr. Bennett and Todd were both very able 
men, but they were as liable to mistakes as 
the rest of us. 

But I have made this letter too long, I 
fear, for your patience, and must close with 
again assuring you that I believe Dr. Cor- 
en's views in regard to this disease and its 
Weatment are in full accordance with com- 
mon sense, sound theory and well-attested 
“perience, and I endorse them to the letter. 

NaPHTHALIN May AFFECT THE Eyes in 
@ extraordinary manner, as demonstrated 
Dr. Kolinski, in Von Grefe’s Archive, 
‘Mtough its property of deleteriously affect- 
ing t € nutritive property of blood. The 
fe being a highly vascular organ, its struc- 
me readily undergoes degeneration. The 
ects of the administration of naphthalin 
echymosis, white patches in the retina, 
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ETIOLOGY OF CHOLERA INFAN- 
TUM. 


BY GEO, TROUP MAXWELL, M. D., 
JACKSONVILLE, FLA. 





In an Editorial in the MEDICAL AND Sur- 
GICAL REPORTER, July 12, 1890, on the 
‘¢ Etiology of Cholera Infantum,”’ this sen- 
tence occurs: ‘‘ Passing by such predispos- 
ing causes as age, constitutional feebleness, 
bad hygienic surroundings, impure air and 
water, dentition, etc., there remain two 
causative factors in the production of chol- 
era infantum which deserve careful study, 
namely, high temperature and the food sup- 
ply.”’ The baneful effect of high tempera- 
ture is inferred by the writer, because cer- 
tain authors of celebrity, named, have 
‘shown that, taking the average of a large 
number of years, the mortality from diar- 
rhoea increases rapidly from May to July, 
and then steadily decreases.’’ And ‘the 
fact that, according to statistics collected 
by Holt, of nineteen hundred and‘ forty- 
three fatal cases, only sixty-one, or about 
three per cent., had the breast exclusively, 
is conclusive evidence that high temperature, 
in itself, is not the most important of the 
two causes under discussion, and indicate 
that the heat is harmful chiefly by bringing 
about certain changes in the food supply of 
hand-fed children.” 

As I seriously doubt the correctness of the 
assumption that there is the relation of cause 
and effect between high temperature and the 
food supply, and cholera infantum, I would 
like to have an opportunity to give some 
reasons for dissenting from the conclusions 
which seem to have so much to support 
them. 

It is admitted that ‘‘ after July the mor- 
tality from cholera infantum steadily de- 
creases.’’ Is it meant to imply—what, I 
submit, is the logical inference from the 
statement—that the number of deaths from 
cholera infantum steadily decreases after 
July, because the temperature rapidly di- 
minishes and the food supply improves in 
quality ? 

I beg to be excused for quoting from a 
paper on this subject which I had the honor 
to read before the Section on Public and 
International Hygiene of the Ninth Inter- 
national Congress, held at Washington, 
September, 1887, as follows: ‘‘Dr. Davis 
(of Chicago) has shown by mortuary sta- 
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tistics, and by his personal investigations, 
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that July is the especial delinquent—more 
than three-fourths of the cases beginning 
in that month. This is not, so to speak, 
accident. It is the rule; and there must be 
reason for it. If continuous high heat, 
through successive days and nights, associ- 
ated with stagnant air, is indeed the causa 
causans of cholera infantum, it must appear 
that such meteorological conditions are dis- 
tinguishing characteristics of that month. 
Is that the case? Let ussee. There were, 
at Chicago, in July, 1886, 13 days in which 
the temperature reached 80° and above; in 
August, there were 14. In July there were 
two groups of three successive days in which 
the temperature reached 80° and above, one 
being of five days’ duration; in August, 
there were three similar groups of successive 
hot days—one continuing four and another 
five days. The longest continuance of hot 
days, with a break of a single day, was, in 
July, six, the mercury descending one day 
to 76.3°; in August, ten, the mercury fall- 
ing one day to 79°. The sum of the 
thirteen hottest days in July, is 1,114.2°; in 
August, the sum of the fourteen hottest days 
is 1,198.4°—a difference of 84°. The mean 
daily range of temperature was, in July, 
13-9°; in August, 12.2°. The least daily 
range of temperature was, in July, 5.6°; in 
August 4.2°. August was, therefore, the 
hotter month, with a greater number of, and 
longer lasting groups of successive hot days; 
with lower mean and daily range of tempera- 
ture, and it followed June and July with their 
intense heat. Besides, the records show that 
there was more movement of wind in July 
than in August; or, in other words, the air 
was more stagnant in the latter than in the 
former month, there having been 5,472 miles 
of movement in July and 5,439 in August. 
With higher and longer continuance of 
heat and a calmer air in August than in 
July, the former ought, according to the 
hypothesis of Dr. Davis (and of the Editor 
of the REporTER) to furnish a larger mor- 
tality list; but, on the contrary, the statis- 
tics show 285 deaths from cholera infantum, 
in July, and 201 in August—a difference of 
84, which disparity would be greatly in- 
creased if three-fourths of the cases that 
died in August were charged to July, where 
they undoubtedly had their beginning. It 
is logically impossible to explain the high 
annual mortality from cholera infantum in 
July and the great and sudden decrease in 
the number of deaths in August, by the hy- 
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pothesis of Dr. Davis (and the Editor of 
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the REPORTER)—that is, upon the suppos me 
tion that high heat, stagnant air and ia work is 
proper food are the principal causes; fy plateaus 
these are as marked characteristics of A has yet 3 
as of July if they are not more decided,” sgnificar 

Besides, what becomes of the theory of terible s 
the Editorial when the experiences of North pam 
ern and Eastern cities are contrasted with the Sout 
those of the Pacific and the Gulf States? Jy yellow ¥ 
a paper read by Dr. N.S. Davis at the met. a %® ‘ 
ing of the American Medical Association g J @* f 
Detroit, in 1882, he said: “There is my "us * 
evidence within our knowledge which show; from | 
that the milk distributed in San Francigy jy MoO” 
and New Orleans is any purer or of better wi ee 
quality than in Boston or Chicago. Neither Mm 8° 
are nursing mothers any more free from ail scien 
mental and physical infirmities, nor the sani- the speci 
tary condition of the dwellings, sewers, ete, ans "9 
more perfect in the former than in the two Fg a 
last-named cities. Yet an examination of Middle § 
the mortality statistics shows a ratio of about finds i. 
five deaths from cholera infantum, annually, ia 4 1. 
for every 10,000 inhabitants in San Fra pi : 
cisco and seven in New Orleans ; while Bo a 
ton gives 25 and Chicago 30 deaths from sn x 
the same cause, for every 10,000 inhabi- thi | 
tants.’’ Surely some other cause, or cause, pe witl 
than ‘‘ high temperature and food supply” that thei 
must be found, to explain this striking com nate in 

Florida, the most southern State in th than for 
Union, is comparatively exempt from chol- @hrits 
era infantum. Dr. Hicks, at the time th ie to 
Health Officer of Orlando, in South Florida, tngd — 
in reply to my inquiry, wrote: ‘Cholen ec 
infantum is almost unknown here.’’ The = a 
same is true of almost every city and town castratic 
in the State. Will it be contended that this a 
remarkable exemption from cholera inf of chole 
tum in Florida and other Gulf States is due inlant 
to lower elevation and shorter duration of pape 
heat, and better quality of food, with im ge 
proved hygienic conditions? Again, quot 
ing myself: ‘It thus appears that cholem CHIL: 
infantum has its chief home in certain di- D. 


matic regions; and that, within the tem 
torial area which furnishes the conditio® 
for the production of its cause, it p 
among the rich as well as the poor, in 

tial residences as well as in crowded teat 
ments and filthy cabins, in towns, village, 
hamlets and isolated farm-houses as well ® 
in compactly built insanitary cities. MOm) 
in the territorial area within which chow 
infantum prevails, neither topographical! 
other physical features of localities exert 
preciable restraining influence ; for its 
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work is done at the seashore, on elevated 
us and upon mountains. The cause 

fas yet to be discovered ; but the patent, 
significant fact remains, that, whereas it is a 
terrible scourge at the North, it is an infre- 
nent and comparatively trifling affection at 
the South. . . . Cholera infantum, like 
yellow and typhoid fevers, Asiatic cholera, 
eic., is a specific disease, and has a special 
cause. It is not a gastro-enteritis, such as 
results from indigestible or fermented food, 
or from acrid poisons, like arsenic and tyro- 
toxicon. It is the effect of a specific poison 
which produces cholera infantum and noth- 
ing else. In the present status of etiologi- 
science it is a reasonable assumption that 
the special cause is a micro-organism, which 
exists and propagates under suitable condi- 
tions of climate such as are presented during 
the summer, in the Northern, Eastern and 
Middle States. As the germ of yellow fever 
finds its favorite home in tropical and semi- 
tropical America, and the germ of Asiatic 
cholera its appropriate #édus in India, so the 
germ of cholera infantum makes its habitat 
inthe Northern and Eastern States of our 
Union. That their appearance is synchro- 
nous with the approach of the ‘heated term ;’ 
that their numbers and power should culmi- 
nate in July, or midsummer, is not more 
temarkable or inconsistent with natural laws 
than for flowers to have their time to. bloom 
or fruits theirs to mature; and it would be 
tay to find analogies throughout the animal 
Kingdom. As the theories of the chemical 
origin of the malarial poison have been 
made to give place to the microscopic dem- 
onstration of the malarial bacillus, so the 
chemico-physical hypotheses of the etiology 
d cholera infantum must, in their turn, be 
Pape by the soon-to-be-discovered ba- 

illus of cholera infantum.”’ 


CHILD-BIRTH AT TWELVE YEARS 
OF AGE. 


BY E. B. WALES, M. D., 
COLD SPRING, N, J. 


On January 1, 1890, Mrs. R., colored, 
aed to see me in reference to her daugh- 
ho was suffering, as she supposed, from 

seed menses. On inquiry I learned 

he had last been unwell in September ; 
age was twelve years, and that she 
struated some time before she was 

years old. As this is very young in- 
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deed for a girl to mature, I asked the mother 
if she was certain as to the girl’s age, and 
she assured me that she was. I told the 
mother that she must not be alarmed about 
her daughter and that in a few days I would 
call to see her. 

Some four or five days later I called at 
the house and found the girl lying on the 
lounge with her body and face well covered 
with some article of clothing. The mother 
said she complained of feeling weak and 
easily fatigued, and of having a little sick- 
ness of the stomach. I asked the child to 
get up and to come over to where I was sit- 
ting. She did so; but very reluctantly. 
She apparently did not feel very pleasant 
towards me, and I could not, in any way 
that I could devise, attract her attention or 
get her to fasten her eyeson me. On ex- 
amination I found the pulse natural, the 
tongue clean and the respiration normal. 
The girl was pale and somewhat emaciated. 
I questioned her closely, but failed to get 
any answers, and I soon discovered that I 
had a patient who, though young, was as 
sharp and artful as one would wish to en- 
counter. As she stood in front of me I 
noticed her becoming very nervous and 
faint, and I requested her to liedown. The 
thought occurred to me then that the girl 
was pregnant. Her very behavior spoke it. 
But I asked myself, Can such a thing be? 
Having become pretty well convinced, how- 
ever, that this diagnosis was correct, I re- 
marked to the mother that I would not pre- 
scribe anything for the present, but would 
call in after a little; and suggested that she 
should send for me if she needed me. I 
advised her to say nothing about the case 
to any one, for fear the wise women of the 
neighborhood would say that the girl was 
in the family way. This idea the mother 
thought preposterous, saying her daughter 
was a mere child, and that she feared she 
was going into a decline. I assured her she 
need have no fear of this and took my leave. 
In March, as I was passing the house, I called 
to see the girl and found her at work and in 
good spirits. She said she was feeling much 
better.. The moment I saw the child, I was 
convinced she was pregnant; and, calling 
her mother to one side, I informed her of 
the fact. The child denied it positively up 
to the time of her labor. 

On July 15, I was summoned hastily, at 
about 6 a, M., to the home of the girl. I 
arrived an hour later, and found her in the 
last stages of labor. The mother said she 
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had been in labor about six hours. She was 
suffering with bearing-down pains. I made 
a digital examination and found the os uteri 
nearly dilated, the membranes unruptured, 
the pains regular and not very severe, the 
pelvis spacious, the patient quiet and cheer- 
ful. She was soon seized with a severe pain, 
and a spontaneous rupture of the membranes 
immediately ensued. The pains came on, 
and recurred at short intervals, and in a 
short time the girl was delivered of a fine, 
healthy boy, weighing e/even pounds. She 
- was possessed of great self-control and there 
were no moans or agitation during the labor. 
The labor was easy and natural, and the 
placenta was expelled without interference 
about twenty minutes after the child was 
born. The flow was rather copious, yet 
not enough to cause any alarming depres- 
sion. ‘The presentation was vertex, in the 
first position. The mother and child are 
now (July 21) both doing well; she nurses 
her babe and has a great flow of milk. She 
is of medium size, rather tall and slender, 
but well developed. Her age was twelve 
years on March 8, 1890. 


SYNOPSIS OF THE PENNSYLVANIA 
REGISTRATION ACT OF 1881. 
BY R. L. SIBBET, M. D., 

CARLISLE, PA. ' 





[For the benefit of the readersof the RE- 
PORTER, Dr. Sibbet has prepared a brief 
synopsis of the law for the registration of 
medical practitioners in Pennsylvania, which 
will enable them to understand more fully 
the questions connected with this subject 
recently discussed in Editorials in this 
_ journal. ] 

We need not concern ourselves at present 
about the indirectness or obliquity of this 
Act of Assembly—whether this feature of it 
was accidental or intentional. It is sufficient 
to state, as Judge Woodward has done, ‘‘ that 
it is in all respects a valid and constitutional 
statute.’’ Nevertheless it may be useful to 
present the following synopsis for the con- 
sideration of the profession. 

Sec. 1 relates chiefly to the work of the 
Prothonotary. ‘‘His duty is merely clerical.”’ 
‘¢He can dispense with nothing which the 
law requires.’’ He cannot substitute any- 
thing. (See Judge Woodward.) 

Sec. 2 fixes the standard of qualifications 
of the practitioner of medicine. He must 
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have the degree of Doctor of Medicine, Of 
course he cannot obtain it fraudulently, He 
must have a residence. He may also be, 
sojourner. (See Judge McPherson.) fh 
either case he must present his diploma tp 
the Prothonotary, as well as a true copy of 
it, including the endorsements on it, to k 
filed. He must give his full name, his plage 
of nativity, his residence, the name of the 
institution which conferred upon him his 
degree, and he must do all this under oath 
or affirmation. 

Sec. 3 provides for practitioners whog 
diploma has been destroyed or is lost. 

Sec. 4 makes the medical faculties of th 
Commonwealth of Pennsylvania the sok 
judges of the qualifications of foreigners o 
those who are graduates of medical schoo 
outside of the State. The faculty may r 
quire an examination, but the dean must ep. 
dorse the diploma before registration. A 
certificate on a slip of paper is not a 
endorsement. (See Judge Elwell on this 
section. ) 

Sec. 5 provides for non-graduate practi- 
tioners. They are allowed to register pro 
vided they have been in continuous practice 
in Pennsylvania since 1871. (See Judge 
Woodward.) Men who manufacture lini- 
ments and sell them are not practitiones 
and cannot register. The people do not 
call them in to prescribe. The court mut 
decide the question. 

Sec. 6 provides for compensation for th 
Prothonotary. It is fraudulent registration 
unless it is paid for. 

Sec. 7 defines a misdemeanor. The pre 
sentation of a diploma ‘obtained fraudv- 
lently’’ is amisdemeanor. A diploma mut 
be obtained in an honest and honorabk 
way. Achartered institution may issues 
fraudulent diploma. The faculties of om 
medical schools and the prothonotaries of 
our courts were the first to disregard ths 
part of the law. The registration of a for 
eign diploma without an endorsement is$ 
fraudulent procedure and a misdemeanor. 

Sec. 8 provides for practitioners residing 
in other States. They may practice @ 
Pennsylvania, but they cannot do so without 
registration if they open an office. In ts 
case the practitioner becomes a sojourme. 
A resident of one county may sojourn ina 
other county part of the year, but he mut 
register in both. He cannot, however; # 
journ at the same time in two or three cou 
ties. He cannot become an itinerant ung | 
the law. (See Judge McPherson.) 
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FOREIGN CORRESPONDENCE. 
% 
LONDON LETTER. 


Foreign Correspondents. — Lengthening the 
Medical Course. — Lectures in Medical 
Schools. —Dietetic Treatment of Gout. 


One of the American medical journals has 
lately indulged in some caustic comments on 
the value of the English letter. After read- 
ing those remarks the writer at once decided 
to throw up his post as London correspon- 
dent to your journal; a hasty resolution, 
however, which further consideration has 
somewhat shaken. One of the chief objec- 
tions urged against the special epistle seems 
to be that its matter is not always original. 
Does any one need to be reminded at this 
stage of the world’s progress that journalists 
are the greatest borrowers on the face of the 
earth? Nowadays, with rapid and far-reach- 
ing communication, the fame of anything 
new is noised abroad to the four quarters of 
the globe in less time than that in which 
Puck undertook to place a girdle round the 
earth. Matter may be stale; yet the method 
of retailing it may be fresh, crisp, original 
and instructive. The axiom may be laid 
down with some degree of confidence that 
there are few pleasanter ways of drawing in 
stores of information than from the gossip 
ofawell-written letter. The reader is thereby 
furnished with the easily-digestible extracts 
of ahundred journals to learned societies, 
spiced with the correspondent’s own indi- 
viduality; To be successful, a journal can 
hardly supply too varied a bill-of-fare. Be- 
sides—although the exact rate of payment 
for these contributions shall be concealed 
with cuneiform secrecy—it will be no great 
breach of confidence to hint that remunera- 
tion is not on so magnificent a scale as to 
Warrant a man of average abilities spending 
More than, let us say, three or four days in 
composing one of them. The paragraph- 
ist remarks, truly enough, that the late Dr. 
Milner Fothergill was the first to draw at- 
tention to the London letter in American 
‘Medical literature. The writer thus alluded 
twas possessed of great literary abilities, 
> a the rare gift, amongst others, of 
: ng a halo of interest around any 
"pic, however commonplace. Unhappily, 
“medical “‘specials’’ are not Fothergills ; 

happily for many men, ordinary jour- 





nalism is to a great extent a mechanical art, 
requiring little letters and much scissors and 
paste. This open and candid confession 
may perhaps soften the cynic harshness of 
the critical journal, the name of which has 
unfortunately escaped from memory. 

Turning to the journals—by force of habit 
— it is evident that the decision of the Gen- 
eral Medical Council to add another year to 
the course of study has made no little stir. 
One method of reducing the number of re- 
cruits is to render the curriculum as unin- 
viting as may be. The addition of a fifth 
year is certainly a serious monetary tax on 
those entering the profession, as well as an- 
other fence to be surmounted before the 
coveted license to practice is gained. Some 
of the lay journals, in commenting upon the 
subject, are loud in their outcry against the 
injustice of adding the cost of another year’s 
work, which had not been taken into the 
calculations of students or of their friends. 
It is quite improbable, however, that fresh 
regulations would apply to those who have 
already entered upon their studies. Hith- 
erto, medical legislation in this country has 
not been retroactive. The chief reason for 
the change is that the ever-increasing field 
of knowledge demands an extended time 
for study. Specialism in every branch has 
advanced by leaps and bounds, and a fair 
insight into, at any rate, their broad princi- 
ples is expected of all well-educated practi- 
tioners. At the same time, opinions differ 
as to the best way of devoting the extra 
twelve months. Many men maintain that 
the time would be best spent in practical 
work. 

Whatever be the outcome, one is pleased 
to see that the important subject of medical 
education is receiving practical considera- 
tion. Like most other institutions rendered 
venerable by the weight of many ages, the 
whole system has become loaded with in- 
congruities and chronicisms and abuses. One 
is loath to believe that so progressive a pro- 
fession will allow this state of things to con- 
tinue when once its defects have been clearly 
exposed. Amongst other burdensome in- 
heritances forced upon the modern student 
is the compulsory attendance upon lectures. 
When books were scarce and pupils pro- 
verbially lazy the custom was not without 
its advantages. But now books are plenti- 
ful as the sands of the seashore, and, as a 
matter of fact, the lecturer not infrequently 
reads to his class a chapter from one of his 
own volumes. And nowadays—O sempora / 
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O mores /—the student who does not read 
is almost as rare a bird as the worker was in 
days of yore. It is, undoubtedly, to the in- 
terests of lecturers to stick to their guns, for 
in many cases class fees form their main 
source of emolument. The Council has 
fallen in with the recommendation of the 
Education Committee that not more than 
three lectures should be delivered weekly 
upon any one subject. Sir William Turner 
is reported to have declared he would de- 
cline to be bound by any such recommenda- 
tion, which is probably not worth the paper 
it is written upon, however meritorious in 
intention. The anatomy Professor of Edin- 
burgh University is one of the few men that 
most students could listen to with advantage 
six days a week through the six months of a 
winter session. His fine descriptive powers, 
his wonderful grasp of detail and his elo- 
quence are of more value than many books. 
Still, the fact remains that lecturers exist 
who are unversed in the simplest rules of 
rhetoric and with whom the gift of teaching 
does not lie. 

The subject of education is not the only 
one—according to Dr. Mortimer Granville 
—that is clothed with a parasitic growth of 
prejudices. The ordinary dietetic treatment 
prescribed for gouty patients, he maintains, 
is a delusion and a snare, It is useless to 
forbid sugar, since there is 70 per cent. of 
convertible starch in bread. He observes 
that flesh-eating animals produce little uric 
acid, while the herbivora are noted for the 
reverse. Whiskey. he condemns; sound 
claret is to be taken in moderation, and, 
even well-matured port wine. Butcher 
meat may be eaten at discretion, while 
sugar is recommended as a natural stimu- 
lant to the kidney-cells. It would, perhaps, 
be going too far to say that the science of 
dietetics is in its infancy, yet the ordering of 
port to gouty patients somewhat startles one 
by its revolutionary air. 

Apart from the obscure chemico-physio- 
logical problems involved in the study of 
dietetics, the surest guide seems to be that 
of practical experience. Since the appear- 
ance of Dr. Granville’s article not a few 
medical men have come forward to confirm 
his statements. One man who has been a 
martyr on and off for seventeen years re- 
marks pithily that he has tried great mod- 
eration in every way and had the gout; 
while he has been less moderate and still 
had attacks. The whole matter merits 
careful investigation. D. W. 
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A Plea for Better Wives and 
Mothers. 


Dr. Grace Danforth, of Granger, Texas, 
ina sensible article in the Zexas Couriep. 
Record of Medicine, June, 1890, says: The 
trend of modern medical thought is towards 
prevention rather than cure. In some de. 
partments notable progress has been made 
while in gynecology very little has beep 
effected. Women are so accustomed to be 
a bundle of aches and pains they have 
accepted the condition as a dispensation of 
Providence. Men are beginning to wonder 
if their inalienable rights do not includes 
healthy wife. Too many find life hardly 
worth living, liberty a delusion and happi- 
ness.an unmeaning term, in the vain attempt 
to satisfy the vagaries of an invalid. To 
the credit of the majority they accept the 
situation with fortitude and make the most 
of what little domestic happiness remains to 
them. 

The past educated man, and from his 
necessities he constructed a costume to meet 
his wants. The present is attempting to 
educate woman, but in the matter of costume 
she has her own as well as masculine pre 
judice to admonish her to be womanly and 
follow in the footsteps of her mother. In 
the vocabulary of the future it will be “um 
womanly ’’ to be an invalid. Our mothers 
have not covered themselves with glory by 
a contribution of healthy wives to the pres 
ent generation. Perhaps the future may 
give usa much more desirable definition to 
the term ‘‘ womanly ’’ than the past has done, 
Female education has been confined to 
domestic work and ‘ accomplishments,” 
which mean a polishing for society witha 
view to matrimony. Making the marriage 
relation a success has received small consid- 
eration. 

It is no new truth to the medical fre 
ternity that woman’s costume ruins het 
health. It is somewhat a matter of surprise 
that the profession do so little in educating 
women to better conduct in the matter, but 
when it is remembered physicians af 
estimated by their pills and powders, while 
advice falls upon deaf ears, it is no wondét 


they grow weary of bestowing it. Iti 
claimed self-interest paralyzes effort in this 


direction, but physicians know it is @ 
potent factor in human affairs than 
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gifseeking-woman’s ignorance, and bond- 
to fashion. 
We wonder at the prevailing idea among 










































nd women, that a compressed waist adds to 
their beauty. It was not esthetic culture 
but practical demand that created the 
Texas, MM deformity. When society emerged from the 
‘ourier. Wm chaos of the dark ages, men put a premium 
3: The #% ceon'woman’s virtue by refusing to lead to 
owards [i the marriage altar a woman who had sullied 
me de- MM her fairname. Marriage was her only hope, 
n made #% and pleasing those in power her only 
$ been MM resource for securing it. Slender waists 
d tobe MM were cultivated as a means of advertising 
y have #% maidenhood till the disfiguration lost its 
tion of significance and was regarded as beautiful. 
wonder #% Husbands were proud of wives whose waists 
cludes 9% they could span. As men encouraged it, 
hardly and women did not realize the fearful wrong 
happi #% perpetrated against nature, small was the 
attempt HM hope for improvement. 
l. To Some forty years ago a few earnest women, 
ept the MM realizing the necessity for reform in woman’s 
e most #% dress, adopted the Bloomer costume. It 
ains to 7 metevery hygienic requirement, was light 
ad warm, emancipated waists and hips, 
om his @% equalized the circulation and gave freedom 
to meet to the limbs; but it was not beautiful, and 
ting to Mi men as well as women combined to ridicule 
ostume MM it out of existence. It was too much for 
ne pre- human endurance, brave as its advocates 
ily and were, to be a free menagerie every time they 
er. In 9% appeared in public. 
> une At present Madame Jeness Miller is at- 
mothers tempting in a more conservative manner to 
lory by correct the evils of awoman’scostume. She 
he pre> MM does not shock prejudice by a radical depar- 
re may i tue from fashion in the outer garb, but frees 
ition to i the vital organs from compression and 
1s done, spends the clothing from the shoulders. 
ined to i The tight sleeve, which interferes with 
nents,” §% wotion and circulation, has proved a bless- 
with @ Ya disguise. It has taught women the 
varriage Wantage of knitted underwear over the old 
consid- _" fabrics. 
women will consent to machinery 
cal fre i Wonopolizing this field of labor, a vast gain 
ns het th and time will accrue to the human 
surprise #% ‘mily. There will be a decrease of work 
ucating Mi Se the gynecologist caused by the sewing- 
ter, but while the neurologist and oculist 
ins are ii tealize in their several specialities the 
order of things. 





All these evils have been recognized by 
the medical profession, but a practical age 
‘axing, What is to be done about it—how 
Se evils to be corrected? Medicine 
t its resources in pills, powders 
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and surgical appliances, yet still the evil is 
increasing in every direction. Symptoms 
are treated because the cause cannot be 
reached by ordinary means. It is a case 
similar to that of Oliver Wendell Holmes, 
where treatment should be inaugurated two 
hundred years before the patient is born. 
The problem of woman’s physical emanci- 
pation must be solved by women, but they 
cannot do the work ignorant of physiologi- 
cal law. 

The medical fraternity is a potent factor 
in educational interests, as every teacher can 
testify, yet they have submitted too long toa 
curriculum arranged by professional teachers 
who sacrifice the physical branches to 
mathematics and languages. Our boys as 
well as our girls, need a better knowledge 
of physiology, but it is woman’s cause that 
is under consideration. Could not the medi- 
cal fraternity use its influence in having 
anatomy, physiology, hygiene and chem- 
istry better taught in our schools and espe- 
cially in our female seminaries? What bet- 
ter use could be made of medical women 
locating among us than to utilize them in 
schools where they can reach our girls in a 
way male practitioners cannot? During 
school life our daughters emerge from girl- 
hood to womanhood, a critical period in 
female development. Were a woman in 
charge of the health of the institution there 
would be no hesitation on their part in seek- 
ing advice early enough to avert many of 
the mistakes made through ignorance, blast- 
ing health and sometimes the hopes of wife- 
hood and motherhood. 

Many mothers from a false delicacy fail 
to instruct their daughters upon plain physi- 
ological facts, that every girl upon coming 
to woman’s estate is entitled to understand. 
A knowledge of the most sacred laws con- 
nected with our physical being is left to the 
tuition of companions and servants. Men 
realize that innocence and ignorance are not 
synonymous terms, but women still confound 
them. With the progress of our present civ- 
ilization our daughters demand better instruc- 
tion than their mothers received to make a 
more just discrimination between modesty 
and prudery. Unborn generations are de- 
manding better mothers. 


Experimental Studies in Tuberculo- 
sis. 


The Weekly Abstract of Sanitary Reports, 





June 13, 1890, contains a translation from 
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La Rivista Internazionale d’ Igiene, Naples, 
May, 1890, which states that at the Heidel- 
berg Congress of German naturalists and 
physicians, Schottelius stated that some 
years ago he instituted a series of experi- 
ments with tuberculous lungs interred in a 
wooden box at a depth of five feet, the 
usual mode of sepulture of bodies. After 
two years and a half he removed from the 
earth a quantity of tubercule bacilli, for 
the most part spore-producing. From this 
material he obtained pure cultures which 
furnished positive results in 80 per cent. of 
his experiments in inoculation. He is now 
engaged in investigations with the object of 
ascertaining whether the virulence resides in 
the bacilli taken from the soil or in their 
spores. Soyka expresses the opinion that 
‘the greater number of the bacilli perish, but 
that some possess durability and may recover 
their virulence under favorable conditions. 
Gartner has observed bacilli in a cemetery 
abandoned for twenty-five years. As a prac- 
tical outcome of his investigations, Schot- 
telius advises the disinfection of bodies of 
persons dead from infectious diseases. 
Gebhardt has experimented on the sputum 
of consumptives, his object being to test the 
virulence of the sputum in different grades 
of dilution, and to ascertain whether the 
potentiality of the tuberculous virus is essen- 
tially modified by the organ first infected— 
that is to say, by the manner of infection. 
With this object he practiced hypodermic 
and intraperitoneal inoculation and experi- 
ments in inhalation and alimentation, and 
ascertained that the subcutaneous connective 
tissue, the peritoneum and the lungs are in- 
clined to receive and multiply the tubercu- 
lous virus in about an equal degree, while 
the digestive apparatus offers resistance. 
Hence tubercular virus may, especially in 
small quantities, pass through certain organs 
without provoking local alterations. As the 
point of ingress is not always the seat of the 
disease, pulmonary tuberculosis is not always 
to be attributed to infection by inhalation. 
Sputum which contains bacilli is enor- 
mously infectious, retaining its virulence 
even in dilution of 1-100,000, apparently 
without regard to the manner of infection. 
The virulence of the sputum being in pro- 
portion to the quantity of bacilli present, 
Gebhardt employed pure cultures of the 
bacilli of tuberculosis, on the hypothesis 
that equal quantities of the same culture 
contain equal quantities of bacilli. With a 
subcutaneous inoculation of 1 c. c. of a di- 
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lution in the proportion of 1-400,000 
an inhalation of 0.5 c. c. of the same dil 
tion in a culture of agar-agar he obtaing 
positive results. Hence the pure cultug 
retain their virulence when enormously dj. 
luted. 

Malassez and Vignal desiccated the spy. 
tum of tuberculosis, moistened it with water, 
again desiccated and pulverized it, and this 
repeatedly, endeavoring to realize, as far 3 
possible, the conditions to which the sputum 
daily ejected in our streets is subjected, 
After successive desiccation and humects 
tion the bacillus of the sputum retained all 
its virulence. 

With regard to the penetration of tuber. 


‘culous bacilli into the organism, Dobroklon- 


ski states, as the result of his experimentsia 
the Cornil laboratory at Paris, that tuberc- 
losis may attack the organism by way of th 
digestive apparatus. For this infection to 
occur, no lesion of the intestinal wall, epi 
thelial desquamation, local modification, nor 
anterior inflammation is necessary. Thete 
berculous virus (bacilli and spores) may 
easily traverse the completely normal ep 
thelial lining of the intestine, but it doe 
not determine inflammation unless it 
mains for a length of time in contact with 
the intestinal wall. Dobroklonski asserts 
that the tuberculous spores and bacilli do 
not penetrate the organism by any fixed 
means, but that they are carried by the cu 
rent of the lymphatic system, and, being 
arrested by the tissues, determine in them 
the formation of tubercules. 

As a natural inference from Hirschberg. 
er’s experiments demonstrating that tube 
culous cows, or cows infected with tubera:- 
lar phthisis, produce, in 55 per cent, o 
cases, infectious milk, it was supposed tht 
milk from large dairies would contract vist 
lent properties from the infectious milk o 
one tuberculous cow. A series of expéf: 
ments, conducted by Gebhardt, under th 
direction of Bollinger, in the Pathologic 


| Institute of Monaco, show that tuberculos 


milk loses its virulence at a certain dilution 
The mixing of milk, practiced in large di 
ries, diminishes the danger, and in mao 
cases renders the milk innocuous. 
served by large dairies is always to be pt 
ferred to the continued use of milk from i 
same cow. a 
Studies in the transmission of tuberculoss 
from animals to men by means of tuber 





lous milk directed the attention of hygigh 
ists to the derivatives of milk, the most i~ 
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t of these being butter. Gasparini 
inoculated guinea-pigs with butter contain- 
ing the bacillus of Koch, and by micro- 
scopic observation verified tubercular lesions 
in almost all cases. 

Referring to his studies of the infectious 

y in the flesh of tuberculous animals, 
Kastner stated that the object of his experi- 
ments was to ascertain if such flesh contained 
yirus, and to what extent the consumption 
of such flesh, as meat, was dangerous to man. 
From the results of his experiments he con- 
cludes that the danger is slight, unless the 
nodules of tuberculosis are formed in the 
meat, which is rarely the case. 


Genital Origin of Asthma in Women. 


Dr. Charles A. L. Reed, of Cincinnati, 
Ohio, has a paper on the relation of disturb- 
ances of the generative organs of women 
to the development of asthmatic attacks in 
the Cincinnati Med. Journal, June, 1890. 

He says that the form of paroxysmal 
dyspnoea, called asthma, is now very gen- 
etally recognized as a neurosis. The ab- 
sence of any definite trophic lesion within 
the lungs forces the view that the essential 
seat of the disease is in the pulmonary 
plexis of the pneumogastric. The clinical 
characteristics of the asthmatic seizures, 
taken in connection with the inter-paroxys- 
mal period, forces the view that the involve- 
ment of the plexus extends no farther than 
a morbid functional perturbation. Back of 
the actual disturbance, however, must exist 
an abnormal sensibility of either the sen- 
sory or motor filaments or both. It is this 
abnormal sensibility which renders possible 


_ the spasmodic reaction from agencies and 


influences which would produce no effect at 

all upon a more stabile nervous system. 
Given this hyperzesthetic segment in the 
gteat nervous chain, how is it influenced 
that bronchial spasm results? A particle of 
or a gaseous exhalation may come in 


- Contact with the sensory filament of the 


Pulmonary plexus, the impulse may be 
Wansmitted to the nearest ganglion, trans- 
Muted into a motor impulse, returned to 
the tube and induce tetanic contraction in 
its muscular walls. An emotion may induce 
Rot only cerebral excitation, but centric ir- 
fitation of the medulla at the origin of both 
the nappa and the pneumogastric ; 
‘Over joint highways of transit, an im- 
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crannies of the body; in the majority of 
organs little or no change is produced, but 
through the intervention of these hyperzs- 
thetic pulmonary filaments, a disproportion- 
ally greater change is induced in the lungs ; 
bronchial spasm takes place and the dysp- 
noea of asthma is at once experienced. Or 
the impulse may come from below. A heavy 
supper with resulting indigestion causes an 
irritation of the gastric branches of the 
vagus. 

The exaltation of reflex sensibility which 
comes with sleep favors the transmission of 
the impulse over that great telegraphic line 
from the stomach to the lungs, called the 
pneumogastric, and with the midnight hour 
comes, not calm repose, but a gasping fight 
for air. But these disturbing influences may 
originate far below the reach of the pneu- 
mogastric. Who has not seen the victim of 
a renal colic, otherwise healthy, gasp for 
breath ; and who, at the same time, has not 
drawn a mental picture of the telegraphic 
circuit from the cramped kidney, over the 
renal plexus, up the great sympathetic, out 
over the pulmonary branches to their anas- 
tamosis with the pulmonary branches of the 
pneumogastric, and thence to the rudely in- 
hibited bronchial muscles? If now, we in- 
troduce the additional factor of hyperzs- 
thetic motor filaments in the pulmonary 
plexuses, we shall see instead of an occa- 
sional interruption in the respiratory rhythm, 
a tetanic contraction of the muscular coats 
of the bronchi, and all the essential phe- 
nomena of an asthmatic seizure. But the 
source of irritation may be even farther 
down this tract and this brings us up to the 
intra-pelvic or genital origin of asthma. 

Hyde Salter, in discussing the etiological 
influence of sex, states, that of 207 cases, 
138 were males and 69 were females—just 
two to one. After explaining that males are 
more exposed to such exciting causes of 
asthma as labor and exposure, he adds: 
‘¢an asthmatic nervous system is a mobile 
nervous, sensitive system, and certainly the 
female nervous system is more mobile and 
sensitive than the male. Consistently with 
this, I believe it will be found that idio- 
pathic asthma—the pure neurosis—is as 
common in women as in men, and that the 
cases by which so large a preponderance is 
given to men, are cases starting from bron- 
chitis. This view is fully borne out by the 
cases that have come under my observation. 
Twenty-three of my patients, of whose cases 
I have recorded notes, were between twenty 
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and thirty years of age; of these, nine were 
males and fourteen were females. Between 
fifty and sixty years of age, I had nineteen 
patients; of these sixteen were males and 
three were females. Thus, at the period 
of life at which the lungs are the least likely 
to be organically affected but at which the 
nervous system is more excitable, the fe- 
males exceed the males—in the proportion of 
three to two; while at the time of life when 
organic diseases of the lungs is likely to 
exist, the males greatly exceed the females— 
in the proportion of five to one.”’ 

Dr. Reed contributes reports of five cases 
to the literature of this subject, and con- 
cludes by expressing the opinion that there 
occur certain cases of asthma in women, 
limited in number, in which there is a dis- 
tinct intra-pelvic origin of the disease ; that 
the causal relationship of the two condi- 
tions is indicated by either the sequent or 
coincident occurrence of intra-pelvic and 
respiratory symptoms; and that the cure of 
the bronchial spasm, whether intermittent 
or constant, can be effected in these cases 
only by rational treatment of the causal 
conditions within the pelvis. 


Treatment of Rheumatism with 
Phenacetin. 


Rifat, according to an editorial in the 
Boston Medical and Surgical Journal, June 
26, 1890, reports the results of recent experi- 
mentation with phenacetin in rheumatism, 
both acute and blennorrhagic. He has 
treated sixteen cases; in three of these all 
the joints were more or less affected; in four 
only-two or three joints were swollen and 
painful. In the three grave cases, which 
were attended with a very high fever, he was 
obliged to give large doses, fifteen grains 
every three hours day and night. In six of 
the cases he gave the fifteen-grain dose only 
every four hours. There is, he says, ex- 
treme tolerance by the stomach of phena- 
cetin—an advantage over antipyrin. It is 
well to begin treatment by giving only forty- 
five grains a day, that is, fifteen grains every 
three hours till three doses are taken. This 
dosage is, however, insufficient in rheumatic 
polyarthritis. Where he begins with forty- 
five grains per diem, he increases by fifteen 
grains a day until the pain has ceased, and 
the movements of the joints are restored. 
Ordinarily by the fourth day, when the 


Penscope. 


Vol. Ixiif 


there will be noticed disappearance of the 
pain, freedom of movements and absence 
of heat and swelling about the joints. 

The maximum dosage, which is deter. 
mined by the state of amelioration of the 
patient, is continued during the three fol. 
lowing days—exceptionally, for a week; 
then the doses are gradually decreased by 
fifteen grains a day until the quantity of 
forty-five grains per diem is reached, and the 
medicine is continued in that daily amount 
for a week, when it can generally be dis 
continued. In very severe cases it is neces. 
sary to continue the augmentation of doses 
till the fifth day, when the daily quantity 
has attained two drachms. 

The treatment as above described de. 
mands, in cases of average intensity, seven- 
teen days; in grave cases, twenty-one days, 
It will thus be seen that the mean duration 
of grave cases does not exceed twenty-one 
days. If we compare these results with 
those obtained by Guttmann with salicylic 
acid, whose mean duration was thirty-five 
days, and with antipyrin which gave a mean 
of twenty-five days, we see that phenacetin 
administered in the manner above described, 
appears to be the remedy to which prefer 
ence should be accorded. 

As for the secondary effects of these large 
doses of the drug, Rifat sums them up as 
follows: In patients treated with phenace- 
tin, there may be observed three sorts of 
phenomena imputable to the secondary ac- 
tion of this medicament, and which are: 
profuse sweating, cyanosis, and uremic acci- 
dents. Abundant sweats, especially in cases 
complicated with high temperature, are the 
rule; these are due to the hyperthermia, and 
when once the temperature falls to the nor 
mal, the sweating subsides. The sweats are 
wanting in apyretic rheumatism, and when 
they occur in the febrile form, they do not 
contra-indicate the continuance of the medi- 
cine, whether this be phenacetin, antipyrin 
or salicylate of soda. There is less liability 
to cardiac or other visceral complication 
when the remedy is pushed. 

Cyanosis is a rare accompaniment of the 
administration of phenacetin. Rifat has not 
seen it in any of his rheumatic patients; 2 
fact, he has never witnessed it but once, 
namely, in a case of typhoid fever. Uremic 
accidents are also very infrequent. They 
have, now and then, been witnessed in het 
matic patients with arterio-sclerosis and com 





daily dosage of ninety grains is reached, 


tracted kidneys as the result of suppression 


ee 
ogee 


of the urinary excretion by the adminis 





Aug’ 


tion O 
neces? 
doses t 
lance ¢ 
the me 


pear. 
physic’ 
the ph 
cated, 
suspen: 
to follc 
when 
given. 

Asre 
conclu 
gravate 
of sod: 
may h 
ease is 
opprol 
thougl 
differe 
in the 
gradua 
a day 
compr 
most s 
ling re 
of mi 
three « 
a defir 


Nar 
Dr. 
recent 


haregs 
of the 








August 2, 1890. 


tion of phenacetin. Hence, it would be 
necessary when giving this remedy in large 
doses to nephritic patients to have surveil- 
lance of the renal functions, and to suspend 
the medicine if uremic symptoms should ap- 
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of the pear. Relapses are not very frequent, if the 
ee fol- ysician takes the precaution to continue 
. a the phenacetin after the method above indi- 
ity vf cated, If, however, the remedy be too early 





suspended, a relapse will be almost certain 
to follow. The same result has been noticed 
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r dose Asregards blennorrhagic rheumatism, Rifat 





concludes, from an observation of three ag- 
gravated cases that, in cases where salicylate 
of sodium has completely failed, phenacetin 
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though its pathogeny is doubtless widely 








a vith different from that of acute rheumatism, yet 
alicylic in the cases reported by Rifat, phenacetin 
rty-five gradually pushed to six and eight grammes 





a day (certain auxiliary local measures, as 
compression, being also employed) gave 
most satisfactory results, the pain and swel- 
ling rapidly subsiding, sleep and the power 
of movement returning. Unfortunately, 
three cases is too small a number to warrant 
a definite conclusion. 
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Naregamia: A New Expectorant. 








dary ac: Dr. Schoengut, of Vienna, has been 
ch ares recently experimenting with the tincture of 
Lic accl haregamia, which is prepared from the bark 
in cases 





of the naregamia alata, a shrub indigenous 

















































are the toIndia. As the pure tincture is too stimu- 
nia, and lating it is important to dilute it, as with 
the nor cherry-laurel-water, in the following pre- 
veats are scription : 
nd when B Tincture of naregamia, mxvi-xlv (1-3 grams) ; 
y do not Cherry-laurel-water, fg iii-f Zi (ro-30 grams). 
he medi- M, Sig. Ten drops every hour. 
Tiapaity Dr. Schoengut, the results of whose obser- 
lication Vations are given in the Journal de Médecine, 
P Hy March 23, 1890, employed the drug as an 
it of the fxpectorant in twenty-four cases of various 
t has not tions of the respiratory organs, the 
ents; iB amount of the tincture given being from 16 
ut onde 10 50 minims in twenty-four hours. The 
Uremic ¢xpectorant action of the drug was manifest 
. They M every case, especially in those character- 
in thee Med by scanty secretion and severe cough, 
and con where the expectoration was viscid and 





In cardiac affections, accom- 
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the tincture of naregamia acted most bene- 
ficially. Admirable results were obtained 
by use of the drug in cases of pulmonary 
emphysema. 

In tuberculous subjects, the action of the 
tincture was only temporary. Naregamia 
renders the bronchial secretion more fluid 
and less viscid. The improvement in 
the expectoration is always followed by 
diminution of the respiratory difficulty. 
The circulation, the pressure of blood, 
and'the digestion are, not. affected by the 
drug, which has no toxic action whatever. 


Abscess under the Palmar Fascia. 


Dr. H: H. Spiers, of Edinburgh, Ohio, 
writes in the Cincinnati Lancet-Clinic, June 
28, 1890: 

Every surgeon of experience has met one 
or more cases of the above affection. The 
strong palmar fascia prevents any great 
swelling, and in a measure precludes palpa- 
tion, so that it is difficult to diagnose the 
presence or absence of pus with certainty. 
If seen late the lance is commonly resorted 
to. If seen early hot fomentations ox poul- 
tices are usually applied for a time and the 
use of the lance postponed. 

In my experience poultices and fomenta- 
tions amount to but little. In the use of the 
lance, whether early or late, parts are sev- 
ered that never again unite; the hand is left 
disabled as a consequence. If the abscess 
be allowed to remain unopened, the pus 
burrows into, or so paralyzes the muscles of 
the hand, that its use is ever after limited. 
In either case a claw hand is the result. 

I have seen a number of cases and have 
closely observed the results of treatment. 
To me no method has proved so satisfactory 
as the following: Pass a large needle, with 
a curved point carrying a double thread of 
surgeon’s silk, near or into the annular 
ligament, well into the tumor and let it 
emerge between two of the fingers—pre- 
ferably the ring and the middle. The op- 
eration is brief, the pain little, but an an- 
esthetic may be used or a hypodermic 
injection of morphia or cocaine may be 
given if preferred. The double thread is 
left long, and is knotted at both ends. By 
alternately pulling the thread backwards 
and forwards any pus along the line readily 
makes its exit. The parts gradually settle 








ed by catarth of the respiratory tract, 








back to their wonted place and recovery is 
complete. 
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This operation has the merit that it may 
be used early or late. Of course, it will 
not retrieve any damage already done. 

I have frequently resorted to this method 
in tumors of the face and neck, where it is 
dangerous to lance or where a scar is not 
desired, usually with good results. 


Operation for Loose Cartilage. 


At the meeting of the Berlin Medical So- 
ciety, July 2, 1890, Prof. Max Schiiller pre- 
sented a young man, twenty-three years old, 
in whom he had opened the left knee-joint 
for an irreducible movable cartilage of the 
joint, wedged in between the articular sur- 
faces of the inner condyles. ‘The movable 
cartilage could not be seen in the unopened 
joint, but Dr. Schiiller supposed from the 
history of the case, which had given the 
signs of a free and movable cartilage, and 
from the symptoms which were present when 
he saw the patient (sudden pain in inner side 
of the left knee-joint, continuing with im- 
possibility of using the limb, and impossibil- 
ity of extending the knee, which was held in 
a semi-bent and somewhat abducted posi- 
tion), that a loose cartilage must be 
squeezed between the inner articular sur- 
faces. After having failed in an attempt to 
effect reduction by manipulation, he made, 
with strictest aseptic precautions, a longitu- 
dinal incision of from 10-12 centimeters 
long between the patella and the internal 
lateral ligament, opened the capsule of the 
joint, and freed it with a few small incisions 
from the condyles, and then abducted the 
leg forcibly while in a semi-flexed position. 
By this proceeding the inner condyles pro- 
jected out of the opening of the capsule and 
were separated, so that it was possible to 
look through a small space in the opened 
joint. The loose cartilage, a pear-shaped 
piece of cartilage on a fibrous pedicle, was 
placed on the emminentia inter-condylica 
tibize and now projected in the space be- 
tween the inner condyles. It was cut away, 
then the semi-lunar cartilage, which was a 
little displaced in consequence of disturb- 
ance of the capsule, was sewed again at the 
capsule and the joint was closed. 

Four weeks later, after a healing by first 
intention without any fever, the patient be- 
gan to walk. Four months afterwards he 
walked quite well. Now he can move the 
knee freely and easily to a right angle and 
can take part in all sports and dances with- 
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out any trouble. Dr. Schiiller believes thy 
this manner of opening the knee-joj 
which allows an inspection of the later 
parts of the joint between the condyles with. 
out any lesion of the great ligaments, will 
be also of use in cases of so-called intern, 
displacement, of sub-luxation and breaki 
off of a meniscus with irreducible entangk. 
ment between the articular surfaces, [y 
such a case quite recently some one hy 
done an excision of the whole knee-joint, 
Schiiller believes that his mode of opening 
the lateral part of the joint renders unne 
cessary excision in these cases and will give 
a surer help than fixation-apparatus, which 
is not very satisfactory in its effects. 


Intubation for Croup. 


Dr. Waxham read a paper at the Nashvilk 
meeting of the American Medical Associg 
tion, in which, to those competent to doth 
operation with delicacy and skill he recom 
mended intubation in preference to trache 
otomy at all ages, under all conditions, and 
under all circumstances. In support of this 
advice he fully recorded two hundred and 
eighty-five cases with one hundred recor 
eries, or thirty-five per cent. These cases wer 
not selected, the majority of them being 
among the poor and destitute, where trache 
otomy would hardly have been considered. 
The ages ranged from five months to twenty 
years, and the operations were not performed 


early, but as a last resort. The ages wer 
as follows : 
Under I year 10 cases, with 3 recoveries 
Between 1 and 2 years 37. “ oo. 8 
“ 2 “ 3 6“ 46 6“ “ 10 “ 
“ 3 “ 4 “ 47 6“ “ 17 “ 
“ & “ “ “2 “ 
“ ; “ 2 6 4 “ “ 6 
“ 6 6“ 7 “ 18 ‘“ “ 7 “ 
‘“ 7 “ 8 “ 620 “ “< 9 “o 
“ 8 « 9 6 7 “ “ 4 a“ 
“ 9 “10 “ 6 6 “ 3 “ 
“ 10 “II ‘“ 3 “ “oy “ 
At 12 “ 2 “ “9 “ 
“ 13 “ 1 “ “ 9 “ 
“ 14 ‘“ 1 & “ oO “ 
“ 20 ‘“ 1 « “« Oo “ 
285 100 


Among those to recover were two infaas 
of nine months and one of ten montlt 


There were ninety-three cases under thi 


years, with twenty-two recoveries. 
were one hundred and ninety-two cases 
the age of three years, with eighty-ei 
coveries. 
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performed A MEDICAL EXAMINERS BOARD IN 
ages wert NEW JERSEY. 

ocoulll Just before the Fourth of July some ex- 

r J e ° ° . 
; “ citement was created in medical circles in 
ae Thiladelphia by the hurriedly-circulated re- 
“ port that a law governing medical practice 
be in New Jersey would go into effect the next 
‘ “ tay, making it a penal offence for any phy- 
1 & fician not registered there to practice medi- 
3 cine in that State, and providing that no 
° . one should be registered who had not passed 
oC @ examination before a State Board of 
o # Medical Examiners. 
0 As a consequence a number of physicians, 





vho thought they might some day wish to 
tend patients in New Jersey, lost no time 
in crossing the Delaware with copies of their 
diplomas, and the small fee required by the 
ttiting law, for registration with the Pro- 
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Other physicians heard the news only in 

time to regret that they had not heard it 

sooner ; and some of the daily newspapers 

took the matter up and gave expression to 

the sentiment, which had got abroad, that 

the law was a shrewd move on the part of 
the physicians living at the summer resorts 

in New Jersey to free themselves from the 

annual incursion of summer practitioners 

from outside the State. 

The readers of the REPORTER in New Jer- 

sey will see by this that the purpose of their 

law was as much misunderstood as were its 
provisions ; and, in consequence of this mis- 

understanding, we give in this issue of the 
REPORTER a full synopsis of it. It does not 
affect the present rights of physicians called 

in consultation from other States, or even of 
those who are simply called there in the or- 
dinary run of practice. While it extends its 
courtesy thus far it regulates the conditions 
of license for all persons who shall hereafter 
take up their abode in New Jersey with a 
view to practicing medicine, and deserves 
careful attention, not only in that State but 
also in every State in the country. 

There are certain defects in the New Jer- 
sey law which somewhat modify the gratifi- 
cation the friends of medical reform might 
naturally feel at the passage of any law es- 
tablishing a State Board of Medical Exam- 
iners. We note that there seems to be no 
provision at all for preventing men from 
practicing without examination who claim 
that they have already practiced in New 
Jersey at any time. The expressions of the 
law refer to those ‘‘hereafter commencing’”’ 
the practice of medicine. We are told also 
that the law was pushed through the Legis- 
lature by a few physicians who think they 
have special influence with the present Gov- 
ernor, and it is feared that it was intended 
rather to forestall the passage of a better and 
more thorough law than as a real advance. 
It is a cause of complaint that it formally 
recognizes as ‘‘schools of medicine’’ the 
homeceopathic and eclectic sects and gives a 
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small bodies the power to prevent the licens- 
ing of any applicant—because a unanimous 
vote is requisite for obtaining a license— 
while the provision for a ‘‘ Committee of 
Review,’’ in case of appeal by a rejected 
applicant, authorizes the creation of a tri- 
bunal in which each of the three bodies 
recognized by the law is represented by 
one representative and might furnish no 
relief whatever to an applicant unjustly re- 
jected. 

These certainly seem to be defects in the 
law referred to; but we sincerely hope that 
they will not be found to be irremediable. 
We believe it would be better in any State 
to leave the appointment of a Board of 
Medical Examiners to the Governor, with 
no restrictions except such as would be im- 
posed upon him by public sentiment, and 
we deprecate the mention of different sects 
in a bill which ought to have nothing with 
their contentions. We think also that the 
provision for a unanimous vote in favor of 
a candidate might be changed; although 
the law always presumes faithfulness in its 
execution, and under these circumstances it 
ought not to be too much to ask that intend- 
ing practitioners of medicine should be pre- 
pared to secure the approval of the whole 
of a small number of examiners. No law 
could be framed which would not be capa- 
ble of abuse, and we believe the interest of 
the profession in New Jersey will be best 
subserved and the good of the medical pro- 
fession most advanced if the new law in that 
State is supported where it is good and 
amendments are advocated where its pro- 
visions are imperfect or unwise. We regret 
that it does not appear to be all that some 
of us might wish; but think it may prove 
useful in itself and lead to something better 
in the future. 


PROTECTION FOR SCHOOL CHILDREN. 


Those who rule the affairs of the cities 
and towns of the United States have no 
more sacred duty than to protect the lives 
of the children who attend the public schools. 


Editorial. 





Vol. Ixiii  Augu 
A more defenceless set of subjects no rug byan ir 
has, nor any which appeals more strongly t HM tion in 
every instinct of manliness and generosity, HH dfectual 
Notwithstanding this, it is no secret thatin I This, th 
many places the directors of the public MM ghool | 
schools, or those called by whatever name MM gecond 
who have the management of them, an MM sfer tw 
largely selected from the list of men wh Mm ech a 
are supposed to deserve either reward o MM reader c 
encouragement in the lower walks of a polit I own’ ho 
ical career. This is undoubtedly the ca two yea 
in the large cities, and to the shame of It is 
New York and Philadelphia it may be said MH tion giv 
that the object of these directors or mam ject’ of 
gers seems at times to be rather to provide MH schools, 
points from which their friends can tap th beable 
public crib than to provide means to better I sense of 
the mental and physical condition of tho aice of 
for whom the schools are supposed to be pro MM ness anc 
vided. It may be that this statement wil IM firs as. 
in a measure answer the inquiry of our com i would 1 
temporary, the Philadelphia Press, July 16, ay to 
as to the point of responsibility for the fac must be 
that the Board of Health recently declared tthe c 
twenty Philadelphia schools to be in a co» 
dition prejudicial to public health. SPERM 
These schools, the Press says, hold abot ‘By ti 
10,000 children every day of the schod i rel or < 
year, and the statement means that Phils i occurrir 
delphia has enough children at school ind i ment. 
ease-breeding buildings to fill a small city. i ad the 
But this is not all. Two years ago the iM pdstato 
Medical Inspector reported ten of thet ii mitozoa 
schools in just the condition in which henor #% # tare 
finds them. The Lincoln School, in th My geerall 
Fifteenth Section, with its 944 childres, i tatatio 
needed drainage then, and it still needsit (ti of 
It was then understood that the requised Ii ttle’ g 
improvements in drainage would be com im Ser; 
pleted in the vacation. ‘Two vacationshat i Sin, 


passed, and its water-closets are still in th 
cellar, and ina disgusting condition. Phil 
delphia has 920 girls and boys in the That 
deus Stevens School, in the same. sectid®j 
and the latrines which were in the cellariw 
years ago are there yet. Here are neat 
2,000 children who for two years have bea 








kept in conditions shown to be unhealthj 
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‘ongly t MM tion in 1890 finds still unhealthy, nothing 
nerosity, | fectual having been done in the interval. 
t thatin HE This, the Press adds, is true of eight other 
e public H yhoo! buildings, while three schools, in the 
yer name fm Second Section, with 1,293 pupils, turn up 
hem, ae MM sftertwo years with just the same defects, 
men wh ech a gross danger to health, which no 
eward o M yeader of these lines would tolerate in his 
of a polit # own house, but which the city has left for 
the cae Hi two years. 
shame of It is with pleasure that we note the atten- 
y be said tion given by an influential paper to the sub- 
or mans MM ject of the unsanitary condition of our 
(0 provide MH schools, and we sincerely hope that it will 
in tap th beable to as thoroughly arouse the moral 
$ to better Hi seise of the school authorities as the import- 
n of thow Mi aicé of the exigency requires. The sick- 
| to be pro ness and death for which such a state of af- 
ment wil # fiirsas is reported may be responsible, we 
f our con # would not undertake to estimate; but it is 
s, July 16, ety to believe that it may be very great and 
or the fac i must'be great enough to bea serious menace 
y declared # tthe children in the community. 
einach my tained 
. SPERMATORRHCZA AND IMPOTENCE. 
hold abot # By the term spermatorrhoea is meant a 
the schod @§ milor apparent discharge of seminal fluid, 
that Phila (i occurring without voluntary sexual excite- 
hool in dis @% ment. Two varieties are noted: the true 
small city ad the false; the latter, being simply a 
rs ago tM Mdttatorrhoea, destitute, of course, of sper- 
n of thee Hi matozoa. Cases of true spermatorrhcea are 
rich henow MH rare occurrence. Its cause is various, 
ol, in th prerally some local irritation, such as mas- 
, childres, i tabition ; a diseased or disordered condi- 
Il needsit i tia of the genital organs; constipation ; 
1e required > ama prostration—as after typhoid 
d be com } Overwork or any severe nervous 
cations hart tain, etc. The symptoms are obvious, 
still in # @0;in a’ genuine case of this disease, re- 
on. ite active treatment, consisting of hygie- 
» the That tt, general and local measures. The steel 
ne section; (i Said and electricity, locally applied, give 
1e cellar tw the parts. Ergot, in doses of from 
are neatly Wifive grains daily, in atonic cases, is 
's have bee ken of by competent authorities. 
ition we mean a nocturnal or diur- 
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nal involuntary emission of semen, attended 
by a venereal orgasm, masked to a greater 
or less extent. Nocturnal emissions are, in 
the majority of cases, simply physiological ; 
but if caused by excessive indulgence in 
venery, or due to masturbation, they may 
become pathological. It is only then that 
treatment is indicated, which, in the main, 
should be directed towards purifying the 
thoughts of the patient, elevating his tone 
and, if possible, by effecting his marriage ; 
for, very few married men, if any, suffer 
from this affection. 

Diurnal pollution is rare and is always 
pathological. Cases are.on record in which 
the presence of a woman, the fondling of a 
child or the mere thought of a certain 
woman would produce this unfortunate 
condition. Moral education, combined 
with the use of the steel sound, astrin- 
gents, locally applied to’ the prostate and 
a general tonic, usually suffice in effecting 
great relief, if not an entire cure of this dis- 
order. 

An impotent person is one who cannot 
beget children because he cannot perform 
the sexual act properly, no matter what the 
obstacles may be, whether he have sperma- 
tozoa or not. On the other hand, in sterile 
persons, the inability to beget children is 
due to the absence of spermatozoa in the 
semen of the individual. It is true, that 
these two conditions may be associated in 
the same person; but they are distinctly 
two separate diseases. With a clear under- 
standing of these two affections we can 
severally consider each of them. 

Impotence, like spermatorrhoea, may be 
either true or false. True impotence may 
arise from a variety of causes: absence of 
the penis ; too large or too minute an organ, 
preventing the act of intercourse; extreme 
epispadias or hypospadias, etc. Age is also a 
potent factor in causing impotence ; hence, 
it is not a rare condition in old age; for the 
vigor necessary to bear the nervous excite- 
ment attending the act of coitus is wanting. 





There are, however, some remarkable in- 
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stances on record of men who are reported 
to have been capable of the reproductive act 
in very advanced life. Thus, Zadislas, King 
of Poland, at the age of ninety years, mar- 
ried his second wife and had two sons. 
Cato, the censor, is said to have had a son 
at the age of eighty years. 

The treatment and prognosis in this class 
of cases under consideration must necessa- 
rily vary with the individual case. For want 
of space, we shall therefore be obliged to 
refer our readers to special works upon the 
subject. The greater number of impotent 
cases, with which the general practitioner 
comes in contact, are those of false or sup- 
posed impotence. In such cases the impo- 
tence is only imaginary. With persons so 
affected the utmost delicacy and tact of the 
physician are called for in order to gain the 
confidence of his patient ; which once done, 
success in the cure of the individual is as- 
sured. Among the causes of false impotence 
may be mentioned sexual indifference, either 
temporary and spontaneous or more or less 
prolonged, as a result of sudden shock or 
excessive emotion ; and lack of affection for 
the individual with whom copulation is at- 
tempted. Drunkenness, which is not habit- 
ual, may induce temporary impotence ; and 
so may unnatural excitement of the sexual 
functions or protracted chastity. 

The treatment of these cases is, first of 
all, to seek out and remove the agencies 
acting as the prime factors in producing the 
trouble. Then active exercise of both mind 
and body, together with attention to hy- 
gienic surroundings, will usually, with the 
form of treatment about to be advised, prove 
efficacious in curing the patient. Tonic 
medication is called for, as well as a gener- 
ous diet. The bowels must be carefully 
regulated. Dry frictions of the entire body, 
by the use of the flesh-brush or massage, will 
be found useful. Sea-bathing is often bene- 
ficial. The main point, however, is to give 
the patient confidence in both his physician 
and himself. 

There is left for our consideration the 
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subject of sterility, which condition 

arise from malposition of the testicles, ob. 
struction in the excretory ducts of the te 
ticles, obliteration of the canal of the epi. 
didymis, after double gonorrhceal epididy. 
mitis, and azodspermism or the condition 
in which no semen, or at the best, unprody. 
tive semen, is secreted. For the treatment 
of these conditions the reader is referred tp 
works specially treating upon these specid 
subjects. In concluding this article, 
would strongly impress the practitioner of 
medicine with the importance of the sb 
ject of genito-urinary diseases and the rey 
tion which he, as medical advisor of a com 


lic. The cure of disease is not the onl 


object of the physician’s effort ; its preve- 
tion is often a higher and nobler one, 


ETIOLOGY OF CHOLERA INFANTUM 


In this issue of the REPORTER is publishel 
an interesting paper by Dr. George Tro 
Maxwell, of Jacksonville, Fla., which cm 
tains matter well worth thinking about. 
the Editorial which he refers to and crit 
cises, we presented the view of the etiology 
of cholera infantum which is generally « 
cepted by careful students of the subjet 
But in this, as always, the Reporter dil 
not wish to do more, or to intimate that dit 
fering opinions are not worthy of respec. 
There are, we well know, difficulties inher 
in the theory adopted in the Reporter, ail 
Dr. Maxwell has very ably called attentiot 
to some of them. There is also much tok 
said in favor of the theory which he pF 
sents. The subject, however, is still in need 
of elucidation, and the true theory is likey 
to be discovered all the sooner if the mite 
is carefully and patiently and considers 
discussed by men who are now of diffe 
minds. The columns of the REPORTER® 
open to all such men ; and it will be age 
thing if those of its readers who have sm” 
thing to say (briefly) will present their 
or their opinions to their fellows who.cam 
the same columns. e 





munity, must assume with the general pub 
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ion may BooK REVIEWS. 
cles, ob- BR cat Me 
the tp ML GegIT Tian Stes hs cles cf the Rarceres ys? 
the ei CYCLOPADIA OF THE DISEASES OF CHIL- 
epididy. DREN, MEDICAL AND SURGICAL, The 
ve gtticles written especially for the work by American, 
condition British and Canadian authors. EpITED By 
inprodie- _ M. Keatinc, M. D, Vol. III. a yea 
. XV, 1371. Philadelphia: J. B. Lippin- 
treatment 434 mm, 387 
cott Co. 1890. 
eferred to } ‘ 
: The present volume includes Diseases of the Diges- 
S€ speci tive System, Diseases of the Genito-Urinary Organs, 
ticle, we HE the Blood, Surgery, and Diseases of the Osseous Sys- 
iti df tem and of the Joints, It is impossible to give an ad- 
ss: equate review of it, space permitting scarcely more 
f the sub HM than a notice. 
1 the rely Three of the articles strike the reviewer as especially 
. mteworthy: theyare L. Emmett Holt’s, on the Diar- 
of a com theeal Diseases, acute and chronic; Enlargements of 
the Li by J.H. M d Diseases of the 
ver, by J. H. Musser; and Dise 
neral pub "}. P. Crozer Griffith, 
; the only Dr. Holt has departed from custom by omitting a 
ts prever description of dysentery. a says . “ bins 
common view that in diarrhoea we have to do wit 
one, lesions in the small intestine, while the lesions of dys- 
entery are in the colon, is entirely Ment by 
mortem findings, The truth is, that in by far the 
FANTUM. number of cases classed oe a . ‘ diar- 
blishel es,’ the principal lesions are found in the large in- 
a testine, while in the cases of so-called ‘dysentery,’ 
rge Trow lesions are almost invariably found in the lower ileum 
vhich con fm Fellas in the colon.” Regarding the etiology of 
diarrhoeal diseases, he says: “ Their chief exciting 
about. ft tae is something to the development of which two 
havea fixed and constant relation, viz.: a cer- 
and tit ttin degree of atmospheric heat and the practice of 
ne etiology aiid iexding Both these conditions are necessary. 
nerally — the chief causative = to be ee 
d that these act in most cases by inducing changes 
he subject: inthe food.” The author expresses his own views 
clearly but moderatel d ‘ due weight to the 
H moderately, and gives du 
ORTH di opinions of others. The whole article is an admirable 
ate that dit presentation of a most important subject. 
of respect _ The article on Enlargements of the Liver, by Dr. 
apd Mamer, includes the most important affections of this 
ies inhesest ha which occur in childhood, namely, congestion, 
ORTER, a and + slg liver, hydatid ee ve va 
ag tumors. The author gives a brief description of the 
d atten HE liver in childhood, and then speaks of the diseases 
much to og yc enlargement before treating «| yi 
: e liver itself. The literature has been 
ch he pt HE searched petals, and though organic diseases of the 
still in need iver are admittedly rare in children, it will be surpris- 











Wg to many to learn that records have been found of 
# one hundred and twenty-five cases of hydatid 
of nineteen cases of malignant disease, and of 
jour cases of abscess (which have been tabulated). 
me Material has been analyzed and the results pre- 
L with the clearness and succinctness which 
bauthor’s long devotion to affections of the liver has 
him to give to it. ‘The article is a valuable 

'is noticeably free from all padding. 
ahith gives a most thorough and complete 
Diseases of the Blood. It is a scholarly arti- 
heir. fact Bessy ing to end, and is beautifully illustrated, 
ek grec? iB this volume is explained by the fact that 
a ae was asked to undertake it too late to com- 
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The editor, Dr. Keating, has chosen the subject of 
Diseases of the Uterus, Vagina, and Vulva, and has 
written a very readable article upon it. 

To say that the present volume comes up to the ex- 
pectations formed by the preceding volumes is in it- 
self warm praise, and we must be content with adding 
that both editor and publisher are to be congratulated 
upon it heartily. 


TRANSACTIONS OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA. Third 
Series. Volume XI. 8vo, pp. xxxii, 279. Phila- 
delphia: Printed for the College. 1889 


This volume contains the papers read before the 
College from January, 1889, to December, 1889, in- 
clusive. In it as usual are a number of valuable 
communications by prominent Philadelphia physicians, 
Dr. Charles K. Mills has an elaborate paper on Spi- 
nal Localization in its Practical Relations. Dr. 
Musser has two short contributions, one on the treat- 
ment of Peritonitis, and the other on Two Cases of 
Spinal Meningitis after Caries of the Vertebra, 
Dr. G. E. De Schweinitz’s paper on Headache associ- 
ated with unusual Visual Phenomena, is an extremely 
interesting description of certain headaches preceded, 
accompanied or followed by apparitions. One of the 
most important papers in the volume is that by Dr, 
Arthur V. Meigs, on Chronic Endarteritis, and its 
Clinical and Pathological Effects. Dr. Meigs believes 
that chronic endarteritis is as much a disease by itself 
—a separate entity—as are typhoid fever and measles. 
The disease, he says, does not necessarily involve 
kidney change, and, if it does, such change is only a 
very small part of the whole, and is subsidiary to 
something else, Dr, Meigs gives notes of eighteen 
cases, and makes out a clear case for a pathological 
entity which is too commonly spoken of as Bright’s 
disease. Dr. Goodell has a characteristic paper on 
The Abuse of Uterine Treatment, a subject on 
which his large experience and ample opportunities for 
observation well qualify him to speak, 

The volume concludes with the Jenks Prize essay 
for 1889 on the Diagnosis and Treatment of Extra- 
Uterine Pregnancy, by Dr. John Strahan, of Belfast, 
Treland. 


SMITHSONIAN MISCELLANEOUS COLLEC- . 
TIONS, 708. THE TONER LECTURES, LEC- 
TURE X. A CLINICAL STUDY OF THE 
SKULL. By HARRISON ALLEN, M. D. De- 
livered May 29, 1889. 8vo, pp.79. Washington : 
Smithsonian Institution, March, 1890. 


Dr. Allen speaks of this essay as a contribution to 
the morphological study of diseased action. He has 
studied all the crania within his reach—one thousand 
nine hundred and six in all—and has noted the 
anatomical peculiarities which were detected. The 
study of anatomical variation in the human frame, 
he says, is a phase of biology, and he holds it to be in 
this connection as im t as any other which may 
claim the attention of the student of etiology of disease. 

The essay is stamped with the painstaking and 
scholarly exactitude which characterizes all of Dr. 
Allen’s writings. It is an extremely valuable contri- 
bution to the study of the skulls of all races from the 
point of view of a biologist. 


i 


THE Opor oF ICHTHYOL may be disguised 
by oil of citronella. The latter is itself em- 








‘i time for publication in Volume I1, where it 
belongs. 










ployed, in Ceylon, against rheumatism. 
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NOTES AND COMMENTS. 


Medical Examiners’ Bill in New 
Jersey. 


The bill for the establishment of a Board 
of Medical Examiners in the State of New 
Jersey, approved by the Governor May 12, 
1890, provides that hereafter the entrance 
to the practice of medicine in the State of 
New Jersey shall be only by a license issued 
after examination by a Board of nine Ex- 
aminers, five of whom shall be of what is 
known as the regular school, three of what 
is known as the homeopathic school and 
one of what is known as the eclectic 
school. 

This Board is to be appointed by the Gov- 
ernor, each member to serve for three years, 
and three going out of office each year. 
The Board is to meet regularly four times 
a year and as much oftener as may be neces- 
sary. 

To pass the Board an applicant must 
secure the approval of every member of it. 
Applicants for license are divided into three 
classes: 1. Graduates of regularly incorpo- 
rated medical schools, who have graduated 
not less than five years before the application ; 
2. All other graduates of such schools, and 
3- Medical students taking a regular course 
of medical instruction. Applicants of the 
first class shall submit to examination upon 
materia medica and therapeutics, obstetrics 
and gynecology, practice of medicine, sur- 
gery and surgical anatomy; those of the 
second and third classes shall submit to 
examination upon anatomy, physiology, 
chemistry, pathology, materia medica and 
therapeutics, histology, hygiene, practice of 
medicine, surgery, obstetrics and gynecol- 
ogy, diseases of the eye and ear, medical 
jurisprudence and such other branches as 
the Board may deem advisable. The ques- 
tions for examination of applicants of the 
first and second classes shall be the same in 
branches common to both. The law pro- 
vides that after January 1, 1892, the Board 
shall not. license applicants of the second 
and third classes until satisfactory proof is 
furnished that the applicant has studied 
medicine and surgery three years, is of good 
moral character and over twenty-one years 
of age. It is provided that students who 
shall have studied medicine and surgery at 
least two years, can be examined upon anat- 
omy, physiology, chemistry, histology and 
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pathology and materia medica and then. 
peutics; and if their examination is satis. 
factory to all the members of said Board, it 
may issue a certificate that the applicant 
has passed a final examination in theg 
branches, and such certificate, if presented 
by the applicant when he or she shall make 
application for license to practice, shall be 
accepted by said Board in lieu of an exam. 
ination in those branches. 

Applicants intending to practice accord. 
ing to any exclusive system may be ex 
amined in materia medica and therapeutics 
by the representative or representatives of 
the school to which he claims to belong, 
To pass the examination an applicant must 
have the unanimous vote of the Board, 
Examination papers shall be kept and filed. 
Rejected applicants shall have the right to 
appeal to the Governor, who may appoints 
Committee of Review consisting of three 
members, one from each school of medicine, 
who shall examine the .examination papers 
of each such applicant, and from them deter 
mine whether a license should issue; and 
their decision shall be final. If said com 
mission, by an unanimous vote, reverse the 
determination of the Board, the Board shall 
thereupon issue a license to the applicant 
The expense of an appeal of this kind shall 
be borne by the applicant. The fee for th 
usual examination is to be fifteen dollas 
for each applicant of the first or second 
class and twenty dollars for each applicant 
of the third class. 

The law confers upon the Board the right, 
by unanimous vote, to refuse to grant, ort 
revoke a license for the following causes: 
Persistent inebriety, the practice of crim 
nal abortion, conviction of crime involving 
moral turpitude, or for publicly advertising 
special ability to treat or cure diseases whic, 
in the opinion of the Board, it is impossible 
to cure. i 

The law provides that those who sect 
license shall register in the county in whid 
they began to practice or any other to whic 
they may remove. tf 

The law exempts from the necessity @ 
examination all persons already entitled® 
practice in New Jersey, commissioned ! 
geons of the United States army, navy@ 
marine hospital service, regularly licemd 
physicians or surgeons in actual co: - 
from other States or Territories, and rege 
larly licensed physicians or surgeons acta@ 
called from other States or Territories 
tend cases in New Jersey. 
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Treatment of Stricture of the Ure- 
i thra, 


Dr. W. L. Axford, of Chicago, says, in 
the Medical Standard, June, 1890: 

‘The ordinary stricture of the urethra is a 
geatricial band, the result of inflammation 
of the submucous areolar tissue, extending 
more or less completely around the canal 
wd of greater or less calibre, according to 
ye and rapidity of contraction. There are 
spresent four different methods of treat- 
ment in good repute, viz.: Gradual dilata- 
tion, electrolysis (so-called), divulsion and 
gethrotomy, internal or external, according 
tothe location of the stricture. Resorting 
to dilatation or electrolysis, the canal is 
gadually restored to its natural size by ab- 
seption of a portion of the stricture tissue 
tach time the instrument is used. By divul- 
son or urethrotomy, the calibre of the ure- 
thra is at once restored, the wound is not 
illowed to close and absorption of the stric- 
ture follows. We can, on this basis, divide 
wr four methods into two classes. 

It has, for many years, been Dr. Axford’s 
inion that the second class of methods, 
pitticularly internal urethrotomy, gives the 
most satisfactory and permanent result. To 
this conclusion, based on clinical experi- 
tace, he adds the weight of some philosoph- 
ial inquiries which tend to strengthen the 
Msition taken. As above remarked, stric- 
tue of the urethra is a band of cicatricial 
tissue about the canal, which does eventually 
actly what all such tissues do, contracts. 
This contraction becoming a source of an- 
myance, either by causing gleet if of large 
libre, or by interfering with the free flow 
@ urine if narrow, must be removed. 

“In the case of a stricture of the pendulous 
ethra, the result of a gonorrhoea, the con- 
Metive tissue which underlies the urethral 
@icous membrane has, at certain points, 
become inflamed, leucocytes have infiltrated 
I in certain places, organization has 
len place; the granulation tissue has devel- 
into a fibrillated structure, the newly- 

med capillaries have disappeared, and 
mat was formerly fibrous tissue has been 

Maverted into a dense structure, the promi- 
Mit characteristic of which is contraction. 
Metder to get rid of this new tissue it must 
Mame way be penetrated by leucocytes, 
“ened and absorbed. In fact, the pro- 
Sof formation must be reversed, and ab- 
yon or resolution of the inflammatory 


must be secured in place of organiza- 
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tion. The usual explanation, that the pres- 
sure of the sound causes absorption, is sim- 
ply absurd. We can easily understand how 
constant pressure on a mass of tissue might 
eventually, by shutting off a portion of its 
blood supply, cause its atrophy, or even dis- 
appearance ; but to assume that the pressure 
of the sound or bougie for a few minutes 
twice per week causes absorption of a non- 
vascular mass like stricture is, Dr. Axford 
thinks, absurd. It might force the fibres 
closer together while z” situ, but nothing 
more. Again, it is not necessary to leave 
the sound in for a few minutes. The stric- 
ture will disappear just as rapidly if the in- 
strument be withdrawn as soon as its full size 
has passed the stricture. The explanation 
of this absorption which certainly does fol- 
low the use of the sound is this: The sound 
undoubtedly ruptures some of the fibres of 
the stricture and at the same time irritates 
or ruptures some of the small adjacent ca- 
pillaries, and from them the leucocytes es- 
cape; the ruptured fibres of the stricture are 
now susceptible to their action and are in- 
vaded by them; a minute inflammatory pro- 
cess follows and a small portion of the stric- 
ture is absorbed. This process is repeated 
from time to time until eventually the entire 
mass is absorbed, or what is more probable, 
the major part of the band disappears. In 
support of these views, Dr. Axford quotes 
from the observations of Sir H. Thompson : 
At the first act of micturition after instru- 
mentation, he says, the stream is increased 
in size, because of the mechanical effect of 
the sound; but after a few hours it is even 
smaller than before the operation. This he 
attributes to active congestion and spasm, 
but it seems plausible to think it is due to 
the escape of blood from small ruptured ca- 
pillaries, or to an escape of leucocytes from 
irritated vesséls and the invasion of the rup- 
tured fibres of the stricture by these leuco- 
cytes, that is, toa small inflammation. After 
a few days the stricture is found permanently 
enlarged—resolution and absorption have 
occurred. 

So far as electrolysis, so-called, is con- 
cerned, Dr. Axford has never been able to 
satisfy himself that any current, which could 
be used with safety in the urethra, could 
have any effect in so dense and unyielding 
material as stricture tissue. It is possible 
that the current may add to the effect of the 
sound a certain stimulating action and thus 





lead to a greater aggregation of leucocytes 
at the site of the stricture, perhaps in this 
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way being of some value. Therefore he has 
classed electrolysis with gradual dilatation 
as being simply a modification. 

The results from dilatation vary. There 
are strictures so tough and resilient that the 
sound has no effect on them whatever. 
These are not necessarily those extremely 
hard strictures but those which combine 
elasticity and toughness. In these cases no 
fibres are ruptured and no field is opened 
for the work of the leucocytes. These can 
be cured by cutting. Otis says that in order 
to cure a stricture you must cut clear through 
it, and I believe that if you would cure a 
stricture by dilatation you must in time rup- 
ture every fibre of it, and herein lies the un- 
certainty as to permanent cure, which surely 
is the great objection to dilatation. Dr. 
Axford’s experience leads him to believe 
that dilation cures only in recent strictures, 
and very recent at that; those in which or- 
ganization is not yet complete and where all 
the capillaries have not yet disappeared from 
the cicatrix ; here there would be a chance 
for leucocytes thoroughly to permeate the 
entire mass, and cure would be expected to 
follow. 

Of the second class he does not favor di- 
vulsion, because it is an unnecessarily rough 
procedure, and has no advantages over dilat- 


ing urethrotomy. In this operation we have. 


the best method, both practically and theo- 
retically, before the profession. Practically 
it is safe, quickly done, and its after-treat- 
ment short; cure results, he believes, in 
every case where the stricture is thoroughly 
divided ; that is, where every fibre is cut 
through. The dilatation before cutting per- 
mits you to put every fibre on the stretch 
and place it in the best condition to come 
in contact with the knife. If, after cutting, 
you screw up your instrument (the knife 
concealed) and find no resistafice, you may 
be pretty sure that your stricture will be per- 
manently cured. If resistance be encoun- 
‘tered, or if with the acorn-pointed sound one 
can find any point giving the impression 
that division has not been perfect, he be- 
lieves the stricture will invariably return. 
The rationale of this is very simple. The 
fibres being all divided, the entire mass is 
thus open to the action of the leucocytes, 
which escape in quantities from the cut ves- 
sels. The stricture has been placed in the 
best possible condition for them to do their 
work. In order that the two ends may not 


grow together, and thus again close up the 


field of work, the stricture is kept open from 
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time to time. Dr. Axford has always noticed 
one thing in the after-treatment, and thati 
this: Where there is a good, sharp inflam. 
matory reaction, and the urethra is sore and 
cordy for a couple of weeks after the oper. 
tion, that is, where plenty of leucocytes are 
present, that the result is pretty sure to be 
good. 


Diphtheria in Michigan. 


Dr. Henry B. Baker, Secretary of the 
State Board of Health of Michigan, writes, 
under date of July 22, that the outbreak of 
dangerous disease which has prevailed in 
Otsego and Montmorency counties, Michi: 
gan, since last spring and which local 
physicians said was not diphtheria, permit 
ting two of the corpses to be sent to Lapeer 
county where a case of diphtheria occurred 
in a person who viewed the remains, ha 
been investigated by the State Board of 
Health, the investigation having been 
requested by a union meeting of the boards 
of health of three townships in thos 
counties. 

Prof. Vaughan, of the University of 
Michigan, a member of the State Board of 
Health, made the investigation. He ha 
also made bacteriological examination of the 
membrane from the throats of two of the 
patients, and has found and propagated the 
micro-organisms which are believed to be 
peculiar to diphtheria. This species of 
micro-organism is known as _ Léffler’s 
bacillus. Prof. Vaughan says: ‘ The 
bacilli have been compared with the Léoffler 
bacillus, which I had obtained in the labora 
tory of Dr. Koch at Berlin, and the identity 
of the two cannot be questioned.” He 
reports the disease to be unmistakably 
diphtheria, as proved by symptoms, physical 
signs, throat paralysis, etc. ; and the diag 
nosis is sustained by the bacteriological 
examination. It is now hoped and & 
pected that the local authorities will take 
thorough measures to stamp out the diseas. 


A Bad Kind of Quack. 


The Alabama Medical and Surgical Agh 
June, 1890, in an editorial describes a 5p© 
cially offensive sort of quack with which th 
South seems to be afflicted. The Age sey? 
The medical journals have devoted consid- 
erable space, first and last, to the discussi® 
of ‘‘quack doctors’’ and exposing He 
many unprofessional deeds. From our 
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re. sonal wretches known to the medical pro- 
inflam. | fesion in America is the quack—we care 
ore and fj not what his attainments may be—who 
: opera. fm comes South and locates in one of our pros- 
ytes are cities, ignores all professional dig- 
re to be f@ nity, and sets out to ‘‘clean up the field ’’ 





by visiting the people from house to house 
snd giving his name, and telling them of 
his wonderful skill as a healer of all dis- 
eases, and assuring them that his charges are 









of the much less than they have been accustomed 
write, [| topaying; and then, to further his ungen- 
sreak of fm temanly and unprofessional schemes, visits 
iled in every negro at his house and work-shop, in- 
Michi: @§ troducing himself as Dr. ‘‘So-and-So,’’ not 
h local @ forgetting to be specially polite, therefore 







permit [§ addresses his friend in black as ‘‘ Mr. and 
Lapeer Mrs. Jones.”” We know of a medical ex- 
ccurred § amining board in Alabama that is lamenting 
ins, has fj that they let a character of this description 
oard of pass through their hands ‘‘ by the skin of his 
g been teeth.” We believe in liberty and respect a 





physician who has energy and pluck to suc- 
ced in his chosen profession, but the man, 
caiming any degree of respectability, who 
would resort to such nefarious means to se- 
cure a practice is too contemptible for no- 
tice and is not worthy of recognition by the 
profession of America. 










“ . Injuries to the Penis in Coitus. 
0 
ecies of The Medical Standard, July, 1890, says 









Léffier’s @ that peculiarities of wounds after coitus in 

‘© The females have been much discussed, but those 
» Léfler Hf curring in males have received but little 
» labora: #M attention although they throw some light on 
identity 9% Cettain vexed questions as to the method of 
” He @@ venereal infection. Reports of penis injuries 
stakably #§ M#¢ rare, albeit it is very probable many 
physical % @Quickly-healing chancroids are not venereal 







he diag: traumatic. Dr. A. A. Newsky, of Gor- 
iological tkhovetz, Russia, in Vratch, No. 48, 1889, 
ind e Mf Who has recently discussed this subject, has 
vill take 9 been able to find only two cases in the lit- 





Gature, both reported by Americans. He 
says that Dr. Veazie has reported in the Vew 
Orleans Medical and Surgical Journal, 1884, 
Scase of complete fracture of the penis and 
that Dr. F, Y. Davis has reported in the 
. News, 1885, a case where a gentle- 
Man/suddenly detected his coachman copu- 





























ge says: “iiag with a servant. Both made frantic 
consid- to escape, but were unable to sepa- 
scussio® The man was over six feet high and 
ng thee The woman was small and did not 
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int one of the most contemptible profes-! attempts by bystanders to separate them by 


methods used with dogs, Dr. Davis was sent 
for, who found the man standing up with 
the woman in his arms; his penis locked in 
her vagina. Dr. Davis, after local applica- 
tions of ice, chloroformed the woman and 
released the penis, which remained in a state 
of priapism for several hours. It was swol- 
len, livid and sore for days. 

Dr. Hulke, of London, has reported in the 
Lancet, Feb. 18, 1888, a case in which a 
deeply intoxicated thirty-four-year-old man, 
while copulating with his wife, sprained his 
penis, lacerating the left crus, which resulted 
in inflammation thereof and long-continued 
priapism. Dr. Newsky’s case was that of a 
twenty-five-year-old man, who, while copu- 
lating with his wife, felt a sharp pain in the 
penis, which, on withdrawal, bled profusely 
from a laceration. Within half an hour the 
patient bled a cupful of blood despite cold 
applications. Dr. Newsky found a deep, 
widely-gaping, irregular laceration with 
everted tumefied edges, more than an inch 
long, running transversely across the penile 
posterior lower aspect about an inch from 
the prepuce, which was unusually long and 
tight and had but a very narrow orifice. 
The wound was washed out with a boric 
acid lotion, united by silk sutures and healed 
in six days by first intention. Dr. Newsky 
believed that during copulation the patient’s 
long phymotic prepuce formed a terminal 
fold looking upward, which led to an ex- 
treme stretching of the skin on the lower 
surface of the organ, the tissues giving way . 
at the point of maximal distention under 
violent pressure of the glands. Dr. Davis 
was of opinion that, in his case, a spasm of 
the sphincter at the vagina orifice had 
nipped the penis and prevented an outflow 
of blood. A similar condition seems to 
have occurred in the cases of Drs. Veazie 
and Hulke, and very probably in that of 
Dr. Newsky also. This spasm is a normal 
phenomenon of coitus in some lower ani- 
mals and hence likely to reappear with fe- 
males of bad heredity. Prostitutes are es- 
pecially likely to have such sexual reversions 
to conditions normal among lower animals, 
since, as Dr. Pauline Tarnowsky has shown, 
degenerate types are frequent among them. 
Sphincter cunni spasms are hence likely to 
result in producing penile excoriations which 
may be mistaken for the results of venereal 
infection. Dr. H. N. Moyer, of Chicago, 


has observed a case in which livid penis ex- 








ig Over ninety pounds. After several 





coriations from traumatism, during coitus, 
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were regarded as venereal ulcers. These 
excoriations, in all probability, are often 
starting points for venereal infection. 
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Accident with Weigert’s Apparatus. 


The Drugeists’ Circular, July, 1890, 
reports the case of a woman, in New York, 
who came to her death through a singular 
accident, occurring during the use of 
Weigert’s superheated air inhaler. 

The apparatus employed consists of a 
metal cylinder mounted over an alcohol 
lamp. Within the cylinder is an inner 
cylinder, there being a space between the 
two. The bottom of the outer cylinder is 
perforated for the admission of heat and 
air, and from the top of the cylinder is a 
metal tube about two feet long and an inch 
in diameter, with a hard rubber mouth- 
piece for inhalation. In this tube is a 
thermometer to indicate the temperature of 
the air passing’ through. 

The patient lighted the lamp, and when 
the thermometer indicated the temperature 
at which she was in the habit of inhaling 
the heated air she commenced inhaling. 
Almost immediately she felt an irritation of 
the throat and mouth. She thought that 
the tube had become clogged, and when she 
removed the mouth-piece she noticed a 
deposit of gray grains which she thought 
was dust. She cleaned it out and proceeded 
with the inhalation. In a few minutes she 
felta burning sensation in her throat and 
chest and was attacked with nausea and 
vomiting. A physician wassent for, and he 
pronounced the patient to be suffering from 
mercurial poisoning. On examining the 
apparatus it was found that the bulb of the 
thermometer was broken, and the mercury 
which had become volatilized by the heat 
had been inhaled, causing acute inflamma- 
tion of the respiratory tract and stomach. 

Nothwithstanding the utmost efforts of 
the physician the patient died the next day. 


Bichloride Mercury for Granular 
Lids. 


The favorable reports which from time to 
time have appeared in regard to the value of 
strong solutions of bichloride of mercury in 
the treatment of granular lids have led to 
an extensive trial of this remedy in the eye 
wards of the Philadelphia Hospital. The 
results are reported by Dr. G. E. de Schwein- 
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July, 1890... ae 

The method adopted was as follow; 
Every alternate day the everted lids are cayg, 
fuily touched with a solution of bichloridg 
of mercury, 1-300 or 1-120, according tp 
the size of the granulations, while three time 
a day the conjunctival cul de sac is irrigated 
with a warm solution of the same drug, 
1-7000. No other medication is employed, 
The results were almost uniformly favorable 
In no single instance did the disease become. 
aggravated; in a few cases it apparently 
underwent no modification, while in the vast 
majority, after four or five applications of 
the character described, there was increased. | 
comfort, lessening in the size of the granw 
lations, dissipation of the discharge, and 
not infrequently amelioration of pannus, if 
this was present. Perhaps the strongest te 
timony in favor of this application was that 
given by most of the patients themselves, 
all of the chronic cases having had all mam 
ner of local astringents applied to their 
everted lids. Their testimony is practically 
unanimous that this has given the greatest. 
comfort. It is a painful application, andia 
sensitive patients the eyes may be cocainized, 
In most of the instances, however, this pre 
caution was not deemed necessary. These 
observations are based upon the experienc 
of about thirty cases. 


Salol Ointment for Impetigo and 
Eczema. a 


The Bulletin Médical, June 4, 1890, says | 
that Dr. Saalfeld has had good results with 
salol ointment in the treatment of impetigo / 
contagiosa and eczema, accompanied by 
abundant suppuration. It was also effice | 
cious in a case of parasitic sycosis. s 
formula used was as follows: 
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Climatological Association. u 





The seventh meeting of. the Ame 
Climatological Association will be held 
Denver, Col., September 2-5, and it 
been arranged that it shall be followed 
tour of Colorado under peculiarly favoralm 
auspices. _ The party will be conducted ® 
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‘Ms. T. P. Vaille, 114 South 4th street, Phila- 
ia, South-eastern Passenger Agent of 





ollows; Mm the C. & N. W. Railway. Particulars in 
Te care, d to rates may be obtained from Mr. 
hloride # Vaille, and the attendance of physicians 
ding to M interested in climatology is specially re- 
2e time fM quested by the Association. 
rigated Sseiiiatninind 
Bit. A Case of Hermaphroditism, 
vorable, Dr. Debout reported the following case of 
become #% hermaphroditism to the Medical Society of 
parently Mi Rouen, which is quoted in the Journal des 
the vast i Maladies Cutanées, May, 1890. A young 
tions. of gitl consulted him, complaining of a swell- 
creased. MM ingin her groin which occasionally caused 
> granu fe her such pain as to unfit her for work. 
ge, and Mm Thinking, of course, that the trouble was a 
nnus, if @ hernia, Dr. Debout proceeded to make an 
gest te Mi examination. To his surprise he found the 
was that 9% pubes thickly covered with hair, and in place 
mselves, # of the clitoris, a small well-formed penis 
all man. #§ about one inch and a quarter in length, and 
to their MM ofthe thickness of a pen-holder. The gland 
actically #% was perfectly formed, but imperforate. Be- 
greatest, # low this was a nearly circular opening, about 
, andin # the size of a quarter of a dollar, through 
ainized, #% which the patient passed urine. Dr. Debout 
this pres i noticed, at the same time, that the thighs and 
These: #@ legswere very hairy. The face of the patient 
perience #§ ¥ by no means feminine, the features be- 


ing strong, and covered with hair, which the 
patient sought to hide by shaving. Although 
fixteen years old, there had been no appear- 
ance of menstruation. The hips were flat, 
and there was no fulness of the breasts. In 
the right groin there was a tumor about the 
fie of a nut, which had existed in its pre- 
tat size since the patient’s thirteenth year, 
aad which had every appearance of being a 
taticle. There was no similar swelling in 
the opposite groin. Dr. Debout attempted 
“pass a bougie through the opening into 
the bladder, but the patient was so sensitive 
that he was forced to desist. No rectal ex- 
ion for the uterus was made. The 
was, however, clearly a male, suffer- 
with hypospadia, arrested development 
the penis, and having a testicle enclosed 
‘Me inguinal region. 
In order to relieve the patient the applica- 
Of a truss, such as used for hernia, was 
‘the question, since any pressure on 
Swelling caused great pain. Dr. Debout 
> constructed a truss, the pad of 
'had a concave surface which covered 
be, and which was worn with great 
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To Preserve Ice. 


The following method for preserving ice 
in a pitcher will not come amiss to those 
who need it for use all night or in the sick 
room. Fill the pitcher with ice and water 
and set it on the centre of a piece of paper; 
then gather the paper up together at the top 
and bring the ends tightly together, placing 
a strong rubber band around them to hold 
it close, so as to exclude the air. A pitcher 
of ice water treated in this manner has been 
known to stand over night with scarcely a 
perceptible melting of the ice. 


>_> 


NEWS. 


—It is reported again that Pasteur is to 
come to this country towards the close of 
this year or the beginning of next. 

—Dr. Bushrod W. James, of Philadelphia, 
is recovering at Idaho Springs from an acci- 
dent while on horseback riding up the Vir- 
ginia Cafion. 

—Dr. G. W. Groff, for thirty-six years a 
practicing physician at Landisville, Pa., 
died of a paralytic stroke July 18, at the 
age of 58 years. 

—Dr. Hugo Engel, of Philadelphia, has 
been sued by a bank in this city for about 
six hundred dollars, due on a bank account 
overdrawn some time last May. 

—It was reported from Cairo, July 23, 
that small-pox was ravaging the villages be- 
tween Mansouray and Zagazig. The popu- 
lations were said to be almost decimated. 

—A birth of triplets was reported from 
Norristown, Pa., July 20. There were two 
boys and a girl. The infants were all well 
formed, and with the mother were quite 
hearty. 

—At a meeting of the Berlin Municipal 
Council, June 12, it was decided that a con- 
valescent home for lying-in women should 
be established at the expense of the city. A 
sum of $35,000 was voted for the purpose. 

—William C. Foulks, a dentist of Phila- 
delphia, was held July 21 to answer charges 
of forgery and obtaining goods under false 
pretences from John Wanamaker. It has 
been asserted and denied that Dr. Foulks 
was insane. 

—Bethlehem and West Bethlehem, Pa., 
were, on July 23, reported to have an epi- 
demic that is puzzling the doctors. Some 
physicians thought it identical with break- 
bone fever. The cases were not numerous 
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—It is claimed that the possibility of in- 
oculating cattle against Texas fever has been 
established by the experiments of the State 
Veterinarian of Missouri, though the cer- 
tainty of preventing the destructive disease 
is not established. 

—Dr. Jacob Roberts, a graduate of the 
University of Pennsylvania in 1862, died 
July 20, at his residence in Philadelphia. 
He was stricken with paralysis about .eight 
weeks before, and had not left his home since 
that time. He was in his fifty-fourth year. 

—In -1889, in the State of New York, says 
the report of the Railroad Commission, the 
number of employés killed while in the act 
of coupling and uncoupling cars was 27, and 
the number injured 364; in the previous 
year the killed were 26 and the injured 
480. 

—The National Women’s Health Asso- 
ciation of America was organized in Phila- 
delphia July 23, with Caroline Dodson, 
M. D., as President. Its object is to bring 
the laity and the medical profession into 
closer relations by the discussion of health 
topics. 

—About 350 Philadelphia physicians were 
registered at the Prothonotary’s office in 
Camden before the new medical practice 
law went into effect—that is, noon of July 4. 
One hundred and seventy-five were regis- 
tered on July 3, and four on the morning of 
the fourth. 

—It is reported that on July 21, a Dr. 
Gustav P. Gehring, said to be of Philadel- 
phia, and a Dr. Samuel R. Garwood, said 
to be of Pomona, N. J., endeavored to set- 
tle a discussion by a regular fist fight. The 
names of these persons are not in the direc- 
tories of physicians in this office. 

—Dr. Salmon, Chief of the Bureau of 
Animal Industry, Drs. W. H. Wray, A. D. 
Melorn and J. F. Ryder sailed July 26, for 
England, with authority from the Depart- 
ment of Agriculture to investigate charges 
that cattle imported into Great Britain from 
the United States are affected with conta- 
gious pleuro-pneumonia, and to make ar- 
rangements for the examination of cattle as 
they are landed from American ports. 

—The Dominion Health Department has 
received a report from one of its physicians 
in regard to the leprosy on Anticosti Island. 
As a result of the inquiries he has made, he 
finds that some years ago several families 
removed to Anticosti from Caraquet, New 
Brunswick, where leprosy was\found to pre- 
vail, and these are likely to be responsible 
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for the alleged existence of the disease on 
the island. The family affected consiste 
of fourteen persons. Prompt measures wij] 
be taken to segregate these persons. 

—The officers of the Kensington Hogj. 
tal for Women, in Philadelphia, are looking 
for a site for a new hospital. Before this cay 
be bought it is necessary to raise $20,009; 
and $10,000 has been subscribed by anum. 
ber of interested people. Dr. Howarj 
Kelly, formerly surgeon to the Hospital, and 
now Professor of Gynecology at Johns Hop. 
kins Hospital, has contributed $1,000. The 
work at present is being carried on in tw 
adjoining dwellings, which are not only to 
small, but also do not offer proper accom 
modations. 

—From Ottowa, Ont., it was reported 
July 22, that a number of miraculous curs 
were taking place at the shrine of Ste. Anne 
De Beaupre in connection with a pilgrimage 
recently organized by Abbé Lesage. A young 
French-Canadian lady, who was weak and 
crippled, suddenly felt her strength return, 
while partaking of the communion, and 
threw away her crutches. A woman thirty 
three years old who had been for two yeas 
paralyzed, was carried into the sanctuary, 
where, during the communion, she arox 
and walked through the church and seemed 
restored to perfect health. 
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JOHN D. GRISCOM, M. D. 


On July 23, Dr. John D. Griscom, one 
the oldest Fellows of the College of Phyt- 
cians, of Philadelphia, died at his residene 
at Haverford College, near Philadelphia, # 
the advanced age of eighty-one years. 

Dr. Griscom was the son of William Grit 
com. He was descended from a long lim 
of Griscoms, and it is said that the founde 
of the family came to this country in 168, 
and was one of the sturdy settlers who lel 
their impress on the succeeding generatios 

He was born in Philadelphia March 3 
1809. He was educated at the Uni 
of Pennsylvania. He was one of the eat 
living Fellows of the College of Physicists 
in Philadelphia, to which he was elected it 
1842, and for many years was chairmal @ 
the Obstetrical Committee. He was @® 
ried in 1839 to Margaret W. Actos)’ 
Salem, N. J., who survives him. 
leaves two sons. 





